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IN REMOVABLES... 


All types of metals combined with 
acrylic assure you of removables of 
unsurpassed esthetics and lasting en- 
durance. Send your next removable 
to us. 


You can rely on GENERAL! 


* * 


S& GENERAL 


PY “a _ *® Leading The Field 
: IN DENTURES 


* A denture service complete in every detail. All 
types of dentures are skillfully executed. Accu- 
racy of fit and excellence of performance are 
assured when you send your denture cases to us. 
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MEANS * 
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Workmanship 
Service * 


Dental acceptance 
Patient satisfaction > 
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* GENERAL DENTAL LABORATORIES « 


TELEPHONE RANDOLPH 7869 . 25 EAST WASHINGTON STREET ° CHICAGO 2. ILLINOIS 











PROGRESS means CHANGE 


And when you change to 


TICONIUM 


that means progress for you 


TICONIUM sets the pace for lighter, stronger, 
decidedly more accurate restorations. When 
you prescribe TICONIUM, you know you are 
getting the utmost in denture comfort for 
your patient. 


TICONIUM reflects your better judgment— 
it justifies your confidence—and earns its en- 


viable reputation among those who want the 
best. 


@ If you have not yet discovered TICONIUM 
do so at your earliest convenience. 


@ Your nearest TICONIUM LABORATORY will 
be pleased to receive you. 



































THERE IS A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


ILLINOIS DENTAL LABORATORY, 4010 W. Madison St.—Phone Nevada 0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 8770 
UPTOWN DENTAL LABORATORY, 4753 Broadway—Phone Long Beach 5480 
M. E. NAUGHTON, 7854 So. Eberhart Ave.—Stewart 0243 


* * * 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 618-19 Myers Building, Springfield, Ill. 
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INTRODUCTORY PACKAGE 


BLENDS A AND E WILL MATCH Contents: 
THE MIDDLE AND GINGIVAL a ee powders ('/2-0z. each) 
THIRDS OF MOST ANTERIORS Sead £ 


OF PATIENTS SIXTEEN TO SIXTY No. 21, Light yellow 
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No. 22, Yellow 
Blends A and E have received No. 25, Light gray-yellow 
thorough trial in practice. Originally No. 26, Gray-yellow 
they were blends A and E on the Fill- 2 Bottles of Liquid 
ing Porcelain Improved color guide. __ plus 
Last year we made Blend A a stock * | Trial bottle Blend A powder 
color in response to requests from | Trial bottle Blend E powder 


*2 Trial bottles of liquid 


dentists in all parts of the Nation who * No charge is made for the trial bottles. 


found it a perfect match for the middle 
and gingival thirds of most anteriors PRICE $16-65 
of patients ranging from early teen 
age to the middle thirties. 
Blend E is now added to our stock Try Blends A and E 
colors because of popular request. It at Our Expense 
matches the middle and gingival | Ask your dealer to send you the F.P.I. 
thirds of anteriors in patients ranging Special Blends Package. It contains generous 
from thirty-five to past sixty years trial bottles of Blend A and E. Use these on 
f a few cases. Prove their value. The remainder 
of age. of the package may be returned for credit if 
Nos. 21, 22, 25, 26 are the most used the trial proves other than satisfactory, and 
regular tooth colors, making the Spe- if the returned powders and liquids are in 


cial Blends a very practical package. salable condition. 














Prices Subject to Change Without Notice 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street Jefferson and Fulton Sts. 
Chicago 2, Ill. Peoria 1, Ill. i 
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R. Ww. ME Nulty 


Dr. R. W. McNulty, President of the Illinois State Dental Society, 
assumed his duties following the Annual State Meeting in Peoria in 
November. A member of the society since his graduation, Dr. McNulty 
has held several offices and distinguished himself among his colleagues 
for his outstanding ability. 
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Plans For Planning 


The January and February issues of 
the Ittinois DENTAL JouRNAL will be 
called the Office Planning Issue. There 
are six articles on this subject in this 
present issue and there will be three more 
in the February issue. These issues are 
designed essentially for the returning 
veteran dentist, especially the individual 
who is opening his first office. Too, these 
articles will be helpful to any dentist 
who wishes to remodel his existent office 
or check the efficiency of his present 
method of operating and doing business. 

Any dentist now in practice can re- 
member the confusion of opening his 
first office; can remember how at first 
he did not know where to turn, what 
he wanted or what to do first. Therein 
lies the reason for this, The Office Plan- 
ning Issue. 

In examining the subject of Office 
Planning, particularly for a dentist about 
to establish his first office, several things 
seemed important; each of these we tried 
to incorporate in a separate article all 
of which would round out the complete 
picture covering the whole field. 

First, there was the question of loca- 
tions. Where should a professional office 
be set up? What should the young 


dentist look for in the way of a loca- 
tion? These questions are answered in 
the opening article of our primer on 
Office Planning, “Dental Office Loca- 
tions” by Mr. Frank Lavezzi. Mr. La- 
vezzi, regional manager of the S. S. 
White Dental Manufacturing Company, 
has been in the dental supply business 
for forty years; he knows and has solved 
many location problems in his article. 

Next, there was the problem of what 
the future holds for the dentist; it seemed 
logical that a look around the corner 
might influence the individual in his 
present planning. Our prognosticator is 
Mr. J. M. Dickinson, equipment man- 
ager of the L. D. Caulk Company in 
Chicago. He also has been in the dental 
supply business for quite a while and his 
look at the future is authenticated by 
these years of experience. The title of his 
paper is “Dentistry’s Future.” 

This brings us to the subject of blue- 
prints for the actual office. What kinds 
of dental offices are there? Most new 
dentists and many old do not know. 
Should the plans call for a small or an 
elaborate set-up? What about the bun- 
galow type? Will just any size operating 
room do or is one size more efficient than 





another? What about the laboratory, 
the business office, the waiting room? 
This subject has been masterfully written 
and illustrated by Mr. J. A. Murphy, 
an expert in this field, representative of 
the Ritter Dental Manufacturing Com- 
pany. The title of his paper is “Planning 
for Efficiency, Success, Security.” 

Along this same line of thinking it 
seemed sensible to get advice on floor 
coverings for the dental suite. This 
subject is important from the standpoint 
of upkeep and wear. So, we have an 
article on carpeting by Mr. E. P. Schu- 
neman, Sales Manager of the Bigelow- 
Sanford Carpet Company, and one on 
linoleum and kindred products by Mr. 
C. E. Graham of the Armstrong Cork 
Company. These articles both tie in 
the floor covering with the problem of 
interior decorating, an important point 
for the dentist who wants an attractive 
office. 

X-rays! All dentists, young and old, 
know the value of x-rays. The question 
in the mind of the man opening his first 
office is: should he install x-ray equip- 
ment and a darkroom in his own new 
office? Read an expert on this subject, 
Clarence W. Burke of the General Elec- 
tric X-ray Corporation. He gives the 
logical answer to this query in his paper, 
“Prepare for Tomorrow with X-ray.” 

This, the January issue of the ILLINoIs 
DENTAL JOURNAL, sets up the dentist in 


an efficient office, ready for his future in 
dentistry. However, there is still the 
problem of office management, so im- 
portant in these days when high oper- 
ating costs make it imperative that office 
efficiency be stressed. 

Therefore, in February, we continue 
this Office Planning Issue with three 
wonderful papers by dentists who are 
well known authorities in their subjects. 

An article on the hygienist is written 
by Wm. E. Mayer, D.D.S., of Evanston 
who has preached this matter for years. 
“Presentation of Dental Service to the 
Patient” is by Wallace Kirby, B.A., 
D.D.S., of Downers Grove. This is a sub- 
ject on which both the newcomer and the 
old timer in dentistry need enlighten- 
ment and the author has many new and 
usable approaches to the subject. The 
last article and one of the most important 
is “The Value of Credit Ratings to the 
Dentist.” This is written by that prolific 
worker, Lloyd Dodd, D.D.S., of Decatur, 
President-Elect of the Illinois State 
Dental Society, and a member of the 
Council on Dental Health of the A.D.A.; 
he is an authority in the field of dental 
socio-economics. 

So, these then are the reasons for, the 
mechanics of and a bit about the au- 
thors who have written our Office Plan- 
ning Issue. The first installment is in 
this the January issue; the second in- 
stallment appears in February. 








change of address. 





Street, Chicago, Illinois. 





NOTICE TO SERVICE DENTISTS 


If you have been released from the armed forces or expect to be released, 
please notify the state secretary, Dr. L. H. Jacob, 634 Jefferson Bldg., 


Peoria, Illinois. If you have an office address, give that; if not, give your 


For information or assistance upon your discharge, contact Dr. Charles W. 


Freeman, Chairman of the Military Affairs Committee, 55 E. Washington 


























Right now finding a location for a 
new dental office is difficult. 
an expert after thirty years of experi- 


ence, tells you what to look for and 


how to go about it. 


With many men returning from 
service, the finding of suitable locations 
at the present time is a problem. There 
are some locations in Chicago, both in 
the city and suburbs, and country towns 
of the state, but they are scarce, especially 
in the larger cities. 

When looking for a location a number 
of important items must be taken into 
consideration. A certain dentist may fit 
into a certain locality, while the placing 
of some other individual in that same 
spot would be a mistake. 

The possibilities of a successful prac- 
tice depend on the personality of the 
dentist, the neighborhood and the type 
of people in the vicinity. Business estab- 
lishments and transportation must also 
be considered so that the office is easily 
accessible. 

Many men seeking a location will ask 
for a spot where there are very few den- 
tists. In my opinion this is really a mis- 
take for as a general rule where there 
are a greater number of dentists the 
people come to these busy spots, not only 
for professional services but to do their 
shopping. 

Very often where a neighborhood may 
not have any “office for rent” signs dis- 
played but appears to have possibilities 
for a dentist, it is advisable to investigate 


*Manager of Chicago Branch, The S. S. White Dental 
Manufacturing Company. 


Dental Office Locations 


By F. ]. Lavezzi* 






Here, 





every suitable building in the vicinity; 
in some there may be offices occupied by 
renters in other lines of business, such as 
insurance companies, beauty parlors, etc., 
that could get along with less space and 
the building owners might consent to 
remodel in order to create dental office 
space. As a general rule the landlord 
will see that he would realize a larger 
return on his investment by having some 
professional offices in his building. 

Another possibility lies in corners now 
occupied by residential space which 
might be converted into ‘dental offices. 
While housing space is scarce at this time, 
some people who have a large corner 
apartment would be willing to sacrifice 
two corner rooms which would give them 
an income providing they had enough 
space without them. 

It is always wise to let the landlord 
know that the dental supply dealer is in 
a position to assist him by the sketching 
of plans and the marking of the necessary 
outlets in the proper places. Advice on 
color schemes, etc., is welcome because 
the average landlord who has never 
rented to a dentist feels that he must 
almost remodel his building in order to 
rent to a dentist and in most cases the 
landlord is mistaken for the cost of re- 
modeling is usually less than he antici- 
pates. 


(Continued on page 23) 





Dentistry Future 


By J]. M. Dickinson* 





Look around the corner at dentistry's 
future with a layman who has been asso- 
ciated with dentists and dentistry for 
thirty years. The view is bright and good 


but full of hard work, so, read on from 





here... 


What is Dentistry’s Future? As in every 
other vocation, the future is largely up 
to each: individual. Every dentist in 
civilian practice will decide that question 
for himself. On the correctness of his 
decision depends his future. The deci- 
sions of the dental profession as a whole 
will decide the future of dentistry. If 
the practice of dentistry enables the den- 
tist to raise his family properly—educate 
his family—and take care of his old age 
problems, then high school graduates will 
be attracted to dental schools and the 
dental profession will continue to grow. 

Of one thing we may be certain, civilian 
practice cannot remain just as it is now. 
Inevitably there must come a change. 

Only two changes are possible. Prac- 
tice in general must grow even larger 
or it must shrink. Which of these two 
events will occur? A decision must be 
made. The fact of not deciding consti- 
tutes a decision, a decision to do nothing. 

There will be a demand for dentistry. 
There are dentists who remember the 
conditions prevailing after the last world 
war. The post-war boom that began 
in 1918 and continued through 1930. 
They also remember the 30’s and the 
conditions that prevailed during the 30’s. 
Naturally they wonder whether this post- 
war boom will end in a like depression. 





*Manager of equipment department, The L. D. Caulk 
Company. 


There are many factors about world 
war number two that differ from the last 
war—facts that point to a long period of 
prosperity. 

First, civilian production has been at 
a standstill for five years. A huge pent-up 
demand has been built up for all the 
normal civilian goods. The Department 
of Commerce estimates a total produc- 
tion of $142,000,000,000 in 1946, $45,- 
000,000,000 above 1929. 

Second, large savings during war years, 
in addition to regular income, is waiting 
to buy the goods the above produc- 
tion represents, $43,000,000,000 in War 
Bonds only—85,000,000 bond _ holders; 
besides this enormous sums have been 
accumulated in savings banks. 

Third, many new-born inventions are 
awaiting post-war developments to create 
new business, new jobs. 

Fourth, five wartime years have seen 
thousands of service men marry. As these 
men return to civilian life, hundreds of 
new homes will be established in every 
community by these young couples, 
creating a new market for every family 
product and service. 

The above factors mean jobs, and 
steady employment for years to come. 
All businesses will prosper and all profes- 
sions, including dentistry. All American 
incomes will increase. Throughout our 
history, every war has raised workers’ 














incomes. The subsequent peace has never 
materially reduced it; one example 
should suffice: Before the Spanish-Amer- 
ican war the average construction work- 
er’s wage was $17.50 a week; after the 
war $21.00 a week; after World War I, 
$46.00 a week; after World War II it 
will probably be $60.00 a week or more. 


Free-Spending Americans 


It is not necessary to point out that 
Americans are a nation of free spenders. 
Given money, they spend it liberally. 
Now they will have money in abundance. 

The war-born growth of dental prac- 
tices traces back to increased incomes. 
Every dentist, since Pearl Harbor, has 
treated many patients whose teeth had 
been neglected for years. These people 
came for dental care because at last they 
had money and could afford to pay for 
dental service. In the future, they will 
continue to have money and they will, 
therefore, be able to have dental care. 

There are many factors in the post- 
war situation which will increase the 
number of dental patients in the future. 
However, the greatest factor will be 
service men and women. More than 
15,000,000 men and women in our armed 
services have been given every form of 
dental care. Millions of these (approxi- 
mately 75%) never had dental care of 
any kind previously. Now they know the 
benefits of fillings, partials and full den- 
tures. They also have had the pleasure 
of a clean mouth. Most of them will 
continue to keep their mouths clean and 
healthy. People habituated to the ad- 
vantages of dental care do not give it up 
willingly. 

In many cases, during wartime, all the 
needed work could not be done for 
patients. These men and women on re- 
turning to civilian life will seek the serv- 
ices of the private practitioner. What 
happens from then on is part of the 
answer to dentistry’s future. Surely, if 
they are pleased, they will remain the 
steady patient of the dentist. 


Dental care (or lack of it) is a family 
habit. Rarely do we see one member 
of a family with neglected teeth while the 
other members of the family visit the 
dentist regularly. Consequently, it is rea- 
sonable to assume that the millions of 
families, to which these new patients 
among service men and women belong, 
have all been neglecting their teeth more 
or less. When returning service men 
and women set the example of visiting a 
dentist regularly, when they explain at 
home the benefits they have enjoyed from 
dentistry, each of these millions of service 
men and women is going to be a salesman 
for dental care. They will make new 
patients out of mothers, fathers, sisters, 
brothers, wives and especially, children. 

The need for dental care is so great 
now that if only a small percentage is 
actually taken care of, it represents a 
figure for serious thought. 

Henry Klein, D.D.S., Sc.D., of the 
U. S. Public Health Service is a recog- 
nized authority on dental health sub- 
jects. His statements on civilian condi- 
tions are unbiased. In an article in the 
Journal of the A.D.A.,’ this authority 
says: The adult (20 years or over) white 
population of 77,000,000 people receives 
each year less than one-third of the fill- 
ings needed, less than one-third of the 
crowns, and bridges, about one-seventh 
of the prophylaxis and more would have 
been required with adequate dental 
service. For the 33,000,000 white young 
people between the ages of 6 and 20, 
about 33,000,000 fillings alone are re- 
quired each year, regardless of other care 
needed. However, each year only about 
one of every five cavities is filled—i.e., 
7,000,000 of the 33,000,000 needed. 


Offices Crowded 


Dental offices are crowded today. 
However, there are fewer patients than 
there should be. The impact of returning 
service men and women or present non- 
patients in their families can result only 


1J.A.D.A. 31:263 (Feb.) 1944. 








in expanding the current record-breaking 
number of patients. The future of den- 
tistry as it concerns patients and their 
incomes for many years surely presents 
no problems, except who is going to treat 
these new patients. 

In 1940, according to the best sources 
of information, there were approximately 
65,000 dentists under sixty-five years of 
age practicing in the United States. This 
is a very optimistic figure. The new den- 
tists graduating during the war years will 
about balance the losses due to normal 
deaths and retirements. This condition 
will not improve unless more young men 
enter dental schools. In fact, if the 
classes matriculating continue as small as 
the last year, for any length of time, the 
number of dentists will constantly de- 
crease. The number of dentists who are 
in service now and who will remain in 
the armed forces, with the Veterans Hos- 
pitals and in Public Health Departments 
will leave fewer dentists to take care of 
civilian needs. 


Future Demand Great 


It seems then, that the demand for 
dental services in the coming years will 
be more than enough to keep the dental 
profession busy. 

It is clear that during the lifetime of 
every dentist now in practice there will 
be more dental need than there will be 
dental manpower. New dental man- 
power takes years to train, even if ade- 
quate facilities for training these young 
dentists were available, which is not the 
case. Apparently, it is going to be neces- 
sary for every dentist to serve more 
patients. Many dentists will grasp this 
opportunity. They will be the ones who 
see the need for greater service to the 
public in this situation. 


They also are the ones who will have 
recognized the opportunity for concomi- 
tant professional eminence, greater public 
prestige and increased income. They will 
be acknowledged leaders in their com- 
munities and in the nation. 


What Is the Solution? 


How can this situation be met or at 
least partially remedied? Only by effi- 
cient operation of dental offices—by con- 
stant study of the conditions in dental 
offices and the elimination of waste of 
time. Planning by the dentist to do only 
things in a dental office that his special 
education gives him the license to do. 
By allowing someone else to perform 
all extra-dental operations in his office, 
except work in patients’ mouths and 
necessary laboratory work that requires 
his specialized skill and ability. The 
dentist must study his working condi- 
tions, his equipment, his office arrange- 
ment. Is the equipment in good working 
order? Is his office arrangement effi- 
cient? Does he get enough productive 
hours out of the time spent in his office? 

A dental office is the show-case for 
the dentist and his dentistry. The oper- 
ating rooms should be as clean as 
mother’s kitchen, the laboratory as neat 
as a good mechanic’s bench, the recep- 
tion room as inviting as the living room 
at home. 

There is a job to be done for the 
American public by the dental profes- 
sion—to give them oral health. In return, 
the dentist who does the job properly 
will have the respect of his patients, the 
feeling of financial security, and the sat- 
isfaction of having contributed to the 
health and welfare of his community. 

Surely, this is a wonderful future! 


























Planning For Efficiency - 


Success - 


Security 


By J. A. Murphy* 


In this complete and 
comprehensive article, 
Mr. Murphy presents a 
wealth of constructive 
suggestion for men who 
wish to get off to a good 
start as far as their prac- 
tice goes. Read this, and 
learn from a man who 


knows. 


This article is intended for the re- 
turning serviceman who is entering pri- 
vate practice for the first time . . . for 
the veteran who is reestablishing himself 
in practice . . . and for any other dentist 
interested in successful dental practice. 

There are several definitions of the 
word “Success.” Here we will deal with 
it from the standpoint of “Favorable 
Result” which will lead to future se- 
curity. 

Probably you, like most professional 
men, will face two adjustment periods 
in the years ahead: one, the time when 
you may want to shorten your office 
hours and increase your hours for relaxa- 
tion; the second, when you desire to re- 
tire from practice. 

These adjustment periods have not 
always been possible for many profes- 
sional men. However, if these be your 
ambitions, this result can be achieved 
only by getting started properly and 
conducting your practice in accordance 


*Chicago Representative, Ritter Company, Inc. 





with simple, sound business principles. 
Assuming you have read the articles 
dealing with “Dentistry’s Future” and 
“Selecting the Location” in this same 
issue of the InL1No1s DENTAL JOURNAL, 
we may now consider the correct plan- 
ning of your office. 

In selecting your location, you have 
probably considered the problem of ade- 
quate space, both for your immediate 
needs and for future expansion. By al- 
lotting sufficient space, you can draw up 
a plan that will provide for future 
expansion—such as addition of a second 
operating room—with little or no serious 
alterations. Of course, you may wish to 
start out with at least two operating 
rooms. If not, you will want to provide 
for addition of a second room in the near 
future. 

Looking Ahead. —- Today you are 
dealing with a far more dentally-con- 
scious public than ever before. There is 
every reason to believe you will find this 
dental consciousness on the increase as 





time goes on. This, plus the severe 
shortage of dentists compared to the de- 
mand for dental service, should fortify 
you with the courage to provide yourself 
with the necessary facilities for efficient 
practice. 


Demand Exceeds Supply 


Knowing that the demand far exceeds 
the available supply, you may well ask, 
“How can I attract a sufficient number 
of patients to my office to fully utilize 
my time as quickly as possible?” We 
know that people select a dentist who 
they believe will practice good dentistry 
at what they consider a moderate fee. It 
therefore behooves us to give every con- 
sideration to what inspires this confi- 
dence. 

When a patient meets a dentist for the 
first time, he has no definite way of 
judging the dentist’s ability by merely 
looking at him. How then is the patient 
to know? 

It has been said it takes a patient ten 
years to determine if you are a good 
dentist, but only ten seconds to see if 
you look like a good dentist. Yes, first 
impressions are lasting. Thus, we must 
attempt to create the most favorable 
first impression. 

Let’s start at the approach to the 
office. Does the approach to your office 
compare favorably with other buildings 
in the immediate vicinity? If there is a 
hallway or stairs leading to your office, 
is it light, clean and cheerful? What will 
be the patient’s first impression when he 
enters your office? Try to visualize these 
things through the prospective patient’s 
eyes when you are ready to select furni- 
ture, floor coverings, draperies, blinds, 
wall and wood trim colors. Then plan to 
create a clean, light, comfortable en- 
vironment consistent with modern de- 
partment stores, restaurants, beauty par- 
lors and other places frequented by your 
prospective patients. 

It goes without saying that if you and 
your office look successful, your prospec- 
tive patient will judge you as a success— 


and, by good reasoning, decide that your 
success is the result of your ability to 
practice good dentistry. I do not wish 
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to convey the thought that good den- 
tistry is not a prime requisite to success. 
(The dentist who does not produce good 
dentistry will eventually be found out as 
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Figure 4 


adverse criticism makes the rounds of a 
community.) Therefore, I assume you 
have the desire to produce the best den- 
tistry consistent with your skill. But first 
you must attract people to your office, 
and, by the proper environment, by your 
own appearance and mannerisms, you 
must inspire confidence in the minds of 
these people. 


First Patient 


The first prospective patient who ap- 
proaches your office can start you off on 
the road to success, for it is the proper 
word-of-mouth advertising of one person 
to another and another and another— 
and then their word-of-mouth adver- 
tising to others—that builds successful 
dental practices. How rapidly this takes 
place depends upon the enthusiasm for 
you as a dentist which you can instill 
in a person’s mind. 

It should be pointed out here that 
a man’s desire to do good dentistry is 
many times influenced by patient appre- 
ciation. This, of course, is dependent 
upon you as an individual. If you can 
attract enough people to your office— 
if you can inspire in them the necessary 
confidence and appreciation of your work 
to pay the proper fee—then you will 
certainly feel more in the mood to do 
good dentistry. 

I have been in close contact, with den- 
tists for over twenty-five years and I find 
that the dentists who are ever on the 
alert to improve their skill and raise the 
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standards of dentistry are the men with 
the well-planned, well-equipped offices— 
with successful practices. 

I know a great many men who have 
the increasingly popular, so-called Bun- 
galow Studio Dental Office. These men 
have an investment of’ twenty to thirty 
thousand dollars in land, building, equip- 
ment and furnishings. They are the men 
you will always find at every dental gath- 
ering where there may be a remote possi- 
bility of improving their operative skill 
or perhaps gathering an idea for more 
efficient practice management. The rea- 
sons for this attitude are that they are 
forever striving to warrant the increased 
confidence and appreciation of their 
clientele. 


Practice Cycle 


The old theory of dental practice was 
that it took ten years to develop a prac- 
tice, ten years to hold it and ten years 
to lose it, thus making up the thirty-year 
cycle of a dentist’s life in practice. 

It has been most conclusively proven 
that this theory need not hold true if a 
man will consistently apply the simple, 
sound principles of good business judg- 
ment. However, it is a known fact that 
a practice cannot stand still. It either 
progresses or retrogresses. The direction 
in which it moves is dependent on the 
mental attitude of the individual. 

When a man is ready to start in prac- 
tice, he represents a tremendous invest- 
ment made up of the productive time 





during which he gained his education. 
Had this time been devoted to earning 
a living, it would represent a specific 
number of dollars earned. This amount, 
added to the actual cash outlay for tui- 
tion, books, materials and living ex- 
pense, represents an investment of well 
over $15,000.00. 

In starting your practice, you are on 
the threshold of either putting this in- 
vestment to work for you at a just rate 
of return . . . or squandering it. 

There is a right and a wrong way to 
begin your practice. Here we will try to 
deal only with the right way. 

The basic requirements for the dental 
office are one or more operating rooms, 
laboratory, dark room or combined lab- 
oratory and dark room, business office, 
closet space, reception room and, where 
possible, a recoyery room or powder 
room. 

The Office Entrance——The entrance 
to your suite should open into the busi- 
ness office, as this gives better control 
in the handling of patients. Thus, if a 
new emergency case is brought in, or a 
patient arrives for slight adjustment, the 
newcomer can then be admitted without 
embarrassment, since the patients in the 
reception room are not aware of his en- 
trance to the office. This arrangement 
is also helpful for dismissal of patients. 
It prevents departing patients from chat- 
ting with an acquaintance in the recep- 
tion room and thus wasting the dentist’s 
time or disturbing other patients. There 
are many other good reasons for a busi- 
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ness office being so situated, and if pos- 
sible the office should be planned in this 
manner. 

The reception room should be light 
and airy, and as spacious as conditions 
permit, for the importance of this room 
cannot be stressed too forcibly. There 
are reception rooms as small as six by 
eight feet, but this size can only prove 
practical in a practice operated on a 
strict appointment routine. 

The operating room should be ap- 
proximately eight by ten feet to handle 
comfortably the necessary equipment and 
to allow for the free motion of the op- 
erator and assistant. In no case should 
it be narrower than six feet six inches. 
This six foot six inch width allows for 
adequate space between face of cabinet 
and chair, permits correct space between 
chair and X-ray, and accommodates a 
full-size unit, sterilizer and basin. 

A laboratory can be as small as three 
by four feet, but a larger size is desirable. 

A separate darkroom may have a 
minimum dimension of two by six feet, 
but a larger size is more comfortable and 
allows for greater storage capacity. 

Anything smaller than six by six feet 
for a business office will be found un- 
comfortable for the free movement of 
patients, assistant and dentist. 

The only room that definitely requires 
an outside window is the operating room 
and there are many, many offices so 
situated. However, it is more desirable 
to have as many windows as possible, and 
a minimum of 500 square feet. 
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Figure No. 1—Page 10—shows a one- 
chair office in 525 square feet of+ space. 
This is an ideal arrangement for the man 
just starting in practice with one op- 
erating room, as it permits future con- 
version of the laboratory into the second 
operating room. 

Figure No. 2 on Page 10 shows a 
duplex operating room suite in 530 
square feet. Figure No. 3 on Page 10 
shows a three-operating room suite in 
g60 square feet—an ideal office for the 
man employing a hygienist. 

Figures No. 4, 5 and 6 give some re- 
ception room suggestions. Figure No. 7 
shows a practical business office arrange- 
ment with built-in files and desk hidden 
from patient’s view behind rail. (This 
arrangement shows how the patient can 
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enter the business office with the recep- 
tion room to the left adjacent to business 
office.) Figure No. 8 shows an attractive 
business office arrangement. Figures No. 
g and 10 give additional reception room 
suggestions. 

Figure No. 10, an ideal arrangement 
for the small reception room, shows a 
seating capacity for four worked into one 
corner. 

The Bungalow Office —Have you ever 
stopped to consider the economic loss 
involved if you suffer the expense of 
paying rent? Look at these figures: 


You SPEND You’ve You’ve You’ve 
for rent SPENT SPENT SPENT 
per month in 5 years in 10 years in 20 years 
$50.00 $3,000 $6,000 $12,000 
* 75.00 4,500 9,000 18,000 
100.00 6,000 12,000 24,000 


—and if you don’t think that you are 
SPENDING this money, stop now and 
ask yourself what you have to show for 
this expense except a stack of cancelled 
rent receipts! 


Studio as Investment 


But this money could be a REAL IN- 
VESTMENT if you built a Bungalow 
Dental Studio—a place of your own—a 
place that will be free and clear when 
you may want to take things easy—a 
place you may even.rent or sell at a 
profit. Figure No. 11 shows the ideal way 
to practice dentistry in your own Bun- 
galow Studio Dental Office. 

As an example, assume that a lot and 
Bungalow Office cost $12,000.00. With 
a 60% mortgage, it will require $4,800.00 
cash to obtain a loan of $7,200.00 from 
your bank. It will also necessitate a small 
initial investment for the equipment, 
with the remainder spread over a period 
of thirty-six months. 

These payments will be readily ab- 
sorbed because of the increased practice 
and income derived from the Bungalow 
Office. (Many dentists estimate that they 
triple their gross income when they prac- 
tice in a Bungalow Dental Studio.) The 
monthly payments on the principal, in- 
terest and taxes will be about $10.00 per 
thousand dollars per month, or $72.00 
per month, which is an investment in 
your future because .. . 

At the end of 20 years, instead of the 
stack of cancelled rent receipts, you own 
your own building! 

You have practically no overhead at 
the time when you are getting along in 
years and want to take things easier. You 
have enjoyed the best part of your prac- 
ticing years in the ideal environment. 
You have ethical publicity in the com- 
munity. AND you can always sell your 
building in your professional location 
to another professional man. It is gen- 
erally understood that there is no such 
thing as “selling a practice’—you can 
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just sell used equipment—but you CAN 
sell a Bungalow Dental Studio. 

Chances are that you couldn’t rent a 
similar professional suite for $75.00 a 
month. If you could, at the end of 20 
years you would have spent $18,000.00, 
and would have NOTHING to show 
for it. 


Income Increased 


Now pause and ask yourself hon- 
estly, “How does that compare to IN- 
VESTING in a Bungalow Dental Studio, 
enjoying all its benefits, AND IN- 
CREASING YOUR INCOME AT 
THE SAME TIME?” 

Figure No. 12 shows a combination 
dentist-and-physician bungalow, oper- 
ated by one dentist and one physician. 
In the case of one young dentist and phy- 
sician just starting in practice, they could 
rent space to other professional men until 
their own practices demanded the entire 
space. Figure No. 13 shows a well- 
arranged operating room with good 
window treatment, as well as the ideal 
attire for the dentist and assistant. Cer- 
tainly a dentist so attired not only has a 
most professional appearance, but con- 
veys the proper impression of attention 
to good asepsis. This also shows the 
proper placement of equipment in an 
operating room eight feet wide. 

Your dental dealer is in a position to 
guide you properly in the selection of a 
location. He will gladly measure the 
space and submit finished detailed plans 








showing partitions, plumbing and elec- 
trical outlets and color scheme sugges- 
tions for the various rooms. 


Selection of Colors 


Choosing Color Schemes.—The proper 
selection of color is dependent on light 
exposure and the use to which a room 
will be put. A north light, being a 
piercing, cold light, calls for warm colors 
with high reflection value. (The warm 
colors are those having various per- 
centages of yellow and red mixture, 
starting with the light ivories.) Certain 
shades of green mixed with yellow are 
warm in color, but low in reflecting 
values. If the room is small and has a 
considerable amount of wood trim, it is 
wise to paint all wood trim the same as 
the wall. In this way you make the wood 
trim inconspicuous and create an air of 
spaciousness. On the other hand, if the 
room is rather large and has only a mod- 
erate amount of wood trim, it might be 
well to paint the woodwork in a con- 
trasting shade. 

In a room with east, west or south ex- 
posure, you will get the benefit of sun- 
light in varying degrees. The eastern ex- 
posure gives sunlight from shortly after 
noon until sunset. The room with 
southern exposure gets the benefit of sun- 
shine a large part of the day. (For those 
rooms receiving the sun’s exposure you 
should select cool colors with low re- 
flecting value. The cool colors are in the 
grey and blue range, including some 
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Figure 12 


shades of green that are mixed from 
blue. ) 


Colors with Artificial Light 


With modern dental lighting equip- 
ment, you are not too dependent on the 
benefits of daylight for mouth illumina- 
tion and can safely use some of the more 
solid colors. However, you will want to 
consider carefully the use to which each 
room will be put—for example, it would 
not be wise to have an operating room 
appear like a boudoir. You are fairly 
safe in using bold colors in the treatment 
of the reception room, so long as har- 
mony and good taste are maintained. If 
your walls are painted a solid color, you 
can select a drapery material with a 
design or figure. On the other hand, if 
your wall is papered with a design or 
figured pattern, use a solid color, plain 
drapery material and upholstery fabrics. 
A figured carpet material would be ap- 
propriate for such a room; however, a 
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room with figured wallpaper, draperies, 
upholstery and rug would give an ex- 
tremely bizarre effect. Thus, an effort 
must be made to preserve a balanced, 
dignified decorative scheme. 


Over-All Carpeting 


It is wise to use an over-all room cov- 
ering of carpet from wall to wall in re- 
ception room, business office and recovery 
or powder rooms. Inlaid linoleum, as- 
phalt or rubber tile is appropriate for the 
operating rooms, laboratory, darkroom 
and closets. If your business office will 
receive a great deal of traffic it, too, 
might well be treated with linoleum. 

I would like to point out here that the 
upkeep of carpet from the appearance 
standpoint is not as difficult as linoleum, 
because linoleum must be washed and 
waxed frequently if its good appearance 
is to be retained. 

Volumes have been written on the 
subject of good office planning and deco- 
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ration. Many more volumes could be 
written. However, I believe we have cov- 
ered the more pertinent points to serve 
as a preliminary guide. With the aid of 


your dealer’s salesman, your office can 
receive the individual attention that will 
best suit your special requirements and 
preferences. 
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It might be well to point out here that the Ritter Company, the S. S. 
White Company and the Weber Company have several booklets which 
may be obtained by writing to the various houses. They are the following: 


Ritter Co. 


“Dentistry’s Future”; “To Help Your Practice Grow—Ritter Profes- 
sional Office Planning” and “Practice Building Studies”, Nos. 1, 2, 3 
and 4. To obtain these, write to the Ritter Company, Inc., Ritter Park, 
Rochester 3, New York. 


Weber Co. 


“Plan Your Dental Office with Weber”; “The Bungalow Office for 
City or Suburb.” To secure these, write to Weber Dental Manufacturing 
Co., Crystal Park, Canton, Ohio. 


S. S. White Co. 


“Plan for Tomorrow as You Build for Today.” To receive this 
booklet address request to the S. S. White Dental Mfg. Co., Pittsfield 
Bldg., Chicago, Illinois. 
































Prepare Jor Comorrow With X- Kay 


By Clarence W. Burke* 


What about X-ray? 
Should | buy a machine? 
What will it do for me? 
Will it help my practice? 


How will X-ray help my patients? 


Now that the war is won, we are 
brought to a full realization of the long 
anticipated postwar period and the con- 
sensus is that it is time to get down to 
business. 

Getting down to business is a serious 
matter for a number of young dentists 
who graduated from college during the 
war years. They now find themselves 
face to face with the realities of planning 
for their civilian practice. The demand 
for dental services has greatly increased 
and according to present statistics there 
are not enough dentists to take care of 
the number of patients who require 
dental service. It probably will be years 
before there will be enough dentists and 
the young practitioner who is planning 
his office today has a clientele waiting for 
him. He will find himself in business 
almost before the paint is dry on his 
' “shingle.” 

An x-ray machine is one of the most 
important pieces of equipment in any 
dentist’s office and should be included 
in the initial equipment for a modern 
dental office. It will give the young 
dentist more confidence in himself and 
when the first patient walks in, the x-ray 
will be his assistant in determining just 
what dental services are required. The 


*Staff member, General Electric X-ray Corporation. 
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patient’s first appointment with a new 
dentist is generally the most critical and 
with the aid of the x-ray examination, 
the dentist can start to work without 
apprehension and know that he is fol- 
lowing the correct procedure. 

Every dentist knows how invaluable 
the x-ray is in dentistry. Doctor Howard 
Raper listed sixty-four reasons why every 
dentist should use the x-ray. The late 
Dr. Charles Mayo once said: “The use 
of x-ray has added ten years to some 
people’s lives.” Dr. Howard Raper said: 
“The use of x-ray has not only added ten 
years to some people’s lives, but it has 
made the last few a little more livable.” 

The use of x-ray in dentistry is not a 
question of keeping up with the Joneses 
so to speak; it is a case of equipping your 
office with a scientific instrument for 
which there is no substitute. Dentists 
have considerable scientific knowledge 
and they know that methods used to 
make diagnosis are not entirely depend- 
able. Personal judgment and interpre- 
tation operate largely upon uncertain 
factors, therefore dentists should be too 
well balanced to rely upon unscientific 
procedure. 

X-rays in dentistry are no longer op- 
tional, they are a necessity. In city, town, 
village or hamlet, wherever dentistry is 








practiced, the need for good dental serv- 
ices is ever present, and the necessity 
for x-ray is likewise paramount. 


Value of X-Ray 


The old proverb of, “One picture is 
worth one thousand words,” brings up 
the question of the number of films neces- 
sary for a full mouth survey. Years ago 
ten films seemed to be the accepted 
number. From that beginning we find 
today most dentists consider sixteen films 
should be taken for a full survey. From 
this observation, the deduction seems to 
be that the importance of x-raying is 
directly associated with the necessity of 
taking sufficient films to complete a full 
mouth survey. Proving the necessity for 
sufficient films, cases are submitted as 
evidence where pathological conditions 
were not oriented with one exposure, 
either because of the angle used, super- 
imposition, etc. It is, therefore, impor- 
tant that sufficient films be taken to 
orient the teeth and their supporting 
structures from different angles, and that 
care be exercised in positioning the film 
and directing the rays. 

In the orientation of the teeth and 
their supporting structures, the impor- 
tance of the bite-wing examination 
should not be underestimated. According 
to an outstanding authority, Dr. Howard 
Raper, who conceived the bite-wing idea, 
a test case was used to show the evidence 
revealed radiographically, as compared 
with the ordinary examination. Briefly 
it is as follows: A young lady, following 
an interproximal radiographic examina- 
tion, was examined by ten dentists, who 
used the ordinary means.of a mirror and 
explorer. Two of them knew it was a 
test case and took from thirteen to fifteen 
minutes to examine the teeth, while the 
balance of the men took from three to 
ten minutes. Their findings in no in- 
stance came within a third of the total 
interproximal cavities revealed radio- 
graphically. The first two men located 
two cavities each; the next six found one 
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each; and the last two none at all; 
whereas the interproximal films revealed 
a total of seven. Dr. Raper refers to this 
experiment to show the high percentage 
of defects missed by ordinary examina- 
tion as compared to _ radiographic 
findings. 

You’ve heard of the old axiom: “For 
the sake of the nail, the shoe was lost.” 
In coining a new phrase based on the 
same meaning, it could be: “For the lack 
of an x-ray, the tooth was lost.” Even 
a perfect set of teeth, if there is such, 
should be x-rayed, because sooner or 
later these same teeth will disclose the 
ravages of caries, and it may be the 
dentist, with the assistance of the x-ray, 
who will make the first discovery. 

Every dollar that is saved for patients 
by gambling on opinions that are not 
supported by x-ray proof, builds up a 
menace to the dentist’s reputation as the 
number of guesses increases. Whatever 
the views may be on the connection be- 
tween dental pathology and general 
health, it must be conceded that the x-ray 
affords the only means of orienting the 
one to determine its bearing on the other. 


Colleges Realize Value 


Dental colleges are today expanding 
their x-ray departments, so that more 
time and study can be devoted to this 
important phase of dentistry. Predic- 
tions have been made that some day a 
law will be passed to compel dentists to 
x-ray teeth. The statute will be framed 
to protect the patient from a dentist who 
insists on guessing, and it will operate 
on the same principle that now makes ° 
contagious diseases reportable to the 
board of health. 

Without the x-ray the scope of den- 
tistry is confined to one-third of the 
teeth—those parts of the teeth that are 
visible with the mirror and explorer 
above the gingival margin. 

On the economic side of dentistry, the 
first dollar taken in for professional 

(Continued on page 31) 








Carpeting Ohe Keception Koom 


By E. P. Schuneman* 


What should | use on my reception 


room floor and what should | expect 


the floor covering to do for my re- 


ception room? 


In the reception room the patient 
receives his first impression of the dentist 
he is visiting and, of course, the impres- 
sion should be good. Few items of fur- 
nishing can contribute more to the atmos- 
phere of a dentist’s waiting room than 
the carpet he has on the floor. An 
attractive covering in a deep, restful 
color, will do much to create an air of 
dignity in a space where patients have 
ample opportunities to judge a profes- 
sional man. 


Complete carpeting, from wall to wall, 
is usually more utilitarian from the stand- 
point of keeping the room clean, than a 
rug which shows edges of floor at the 
borders. As many waiting rooms are not 
large, complete carpeting also adds to the 
illusion of size. 

Such carpeting must be of good grade 
to stand the traffic of as public a room as 
the reception room. Generally speaking, 
a looped pile will wear best; such a round 
pile effect is practically immune to 
shading too. 

Should a dentist wish a distinctive de- 
sign in his reception room floor covering, 
this can be quite readily accomplished 
with some kinds of carpet. The inlay 
principle is used, with the inserted piece 
firmly taped in place on the back. Of 





‘ *Branch Sales Manager, Bigelow-Sanford Carpet Co., 
ne. 
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course carpeting will look and wear best 
if laid over a suitable underpad. 

When choosing furnishings the three 
main things to consider in the overall 
problem of the waiting room are rest- 
fulness, durability and attractiveness. 
Modern blond-wood furniture gives an 
appearance of magnitude and cleanliness 
to a reception room. Lamp fixtures, 
magazine racks, a clothes tree, end tables 
and a number of straight-back chairs 
in blond wood will serve the average 
dentist’s waiting room well. Two sofas 
or love seats will seat up to seven people 
comfortably; they may be placed with 
their backs against a long table equipped 
with a large lamp, ashtrays and maga- 
zines. 

Strong upholstery fabrics such as 
muslin, heavy cotton brocade and 
texture-weaves are recommended. With 
a solid green, looped pile carpeting on 
the floor, it is possible to use gay dra- 
peries with a floral or geometric pattern 
in soft beige, yellow and mauve rose. 
This same fabric might be made into 
seat-covers for the straight-back chairs 
to give the color scheme unity. A deep 
rose texture-weave fabric on the two 
sofas would lend a soft, warm look to 
the room. This same color scheme would 
blend equally well with carpeting in 
either blue-green, billiard-green or ho- 
rizon-blue. 








Linoleum As A Hloor Covering 


By C. E. Graham* 





In choosing a flooring for dental 
offices, both dentists just starting practice 
and dentists returning to their practices 
after serving with the armed forces will 
want a material that provides comfort, 
ease of cleaning, attractive appearance, 
durability and economy. Flooring mate- 
rials which fill the bill from all of these 
standpoints are linoleum and the resilient 
tiles—asphalt tile, linotile and rubber 
tile. 

Linoleum has all the qualities which 
dentists demand in a flooring. Its re- 
silience makes it quiet and comfortable 
to walk on, and it is easily maintained 
in the state of sanitary cleanliness so 
essential in professional offices. Routine 
sweeping and damp-mopping, with oc- 
casional washing and waxing, keep 
linoleum bright and new looking. Spilled 
things can be wiped up with a damp 
cloth. 


*Armstrong Cork Co. 
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To achieve an appearance of extra 
neatness, linoleum may be coved up the 
sides of walls or permanent fixtures for 
a few inches. This eliminates dirt- 
catching, right-angle joints—an impor- 
tant sanitary feature. 

Linoleum is also desirable because it 
is long wearing. Since colors and pat- 
terns go all the way through to the 
backing, they remain clear and sharp 
as long as the floor lasts. 

Not to be overlooked is linoleum’s 
value in carrying out waiting room deco- 
ration schemes. It is available in a wide 
range of colors and designs. Monograms 
or other decorations may be inset into 
the floor to provide individuality and 
modern appearance. Careful choice of 
the over-all design of the linoleum can 
also “change the shape” of a given area. 
For instance, if a waiting room is long 
and narrow, it can be made to seem— 
by a kind of optical illusion—much wider 








if the main floor area is crossed at inter- 
vals by broad bands of a contrasting 
color. 

Dentists likely will choose linoleum in 
dignified plain colors, or one of the 
Jaspés or Marbelles, rather than pattern 
goods of the type usually used in 
kitchens, halls, bathrooms or other areas 
in homes. Final selection, of course, will 
depend on the desired over-all design, but 
the multi-toned graining of Marbelle and 
the striated effect of Jaspé are considered 
particularly desirable for waiting rooms 
because they tend to hide footprints and 
dirt inevitably tracked in. 

Asphalt tile is a durable, attractive, 
low-cost resilient flooring that was de- 
veloped primarily for use in basement 
or on-grade areas where linoleum and 
most other floorings aré not recom- 
mended because of the presence of mois- 
ture and alkali. It can even be installed 
on concrete in direct contact with the 
ground. But asphalt tile is suitable to 
any interior installation, upstairs or 
down, and is being used more and more 
frequently in offices of all types. 

Asphalt tile is made in a wide range 
of harmonious colors which offer prac- 
tically unlimited design possibilities. Like 
linoleum, it is easy to clean and maintain, 
and it is equally adaptable to custom de- 
signed insets. Since it is installed by 
cementing each tile to the sub-floor indi- 
vidually, a single tile that is damaged 
accidentally may be easily replaced 
without disturbing the rest of the floor. 

Linotile is a luxury flooring — the 


densest and most resistant to wear of 
any resilient type flooring on the market. 
It has the beauty and most of the ad- 
vantages of hard tile, without the dis- 
advantages of coldness, hardness and 
noisiness. Linotile is not merely linoleum 
cut into blocks, but is a special product 
made of linoleum-type mix without 
backing. 

Like linoleum and asphalt tile, Lino- 
tile is easy to clean, lends itself to custom 
design and may be installed with cove 
base to provide a sanitary floor-wall 
joint. It is recommended especially for 
entrance foyers and other areas of heavy 
wear. 

Rubber tile, the aristocrat of all resil- 
ient flooring, is once again becoming 
available after having been off the 
market during the war. It has rich color 
and lustre, is noiseless, and is extremely 
comfortable underfoot. This last char- 
acteristic makes it particularly adaptable 
for use in the office where the dentist 
is standing for many hours each day. 
Rubber tile, also, is easy to maintain in 
a state of scrupulous cleanliness with 
simple, routine care. 

Linoleum retailers and tile dealers are 
glad to give advice on design and colors, 
and manufacturers have Interior Deco- 
ration Departments available, through 
retailers, to help dentists with their 
flooring problems. These trained people 
will suggest color schemes, design indi- 
vidual monograms, or create a special 
floor plan built around a _ particular 
need. 





DENTAL OFFICE LOCATIONS 


(Continued from page 5) 


I might add that by a suggestion to 
architects, who are drawing plans for 
office buildings, to pass on to the land- 
lords will often create space for dentists 
in buildings where this was not originally 
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considered nor provided for. 

There are possibilities also of ground 
floor locations in store neighborhoods 
that work out very satisfactorily; this is 
also true of bungalow offices. 








Present Functions of Procurement and 
Assignment Service Defined 


Chairman Robert Wells Outlines Postwar Duties and Procedures 


Recently some rumors, falsehoods and 
grievances have been directed at the 
Procurement and Assignment Service, 
not only by dentists in the service, but 
by civilian practitioners as well. This 
situation is easy to understand now that 
hostilities have ceased and dentists are 
in a state of unrest, marking time until 
they can return to their families and 
settle down in peaceful surroundings to 
again enjoy the practice of their chosen 
profession. 

In order to enlighten those who may 
have been or are being misinformed of 
the actual facts, a review of the functions 
and duties of the Procurement and As- 
signment Service is presented. The serv- 
ice functioned under the War Manpower 
Commission until October 20, 1945, 
when it was transferred to the Federal 
Security Agency. The committee di- 
recting the Procurement and Assignment 
Service is composed of a district repre- 
sentative from each of the twenty-two 
districts of the Illinois State Dental 
Society, together with a representative 
from each of the eight branches of the 
Chicago Dental Society. This committee 
was called upon to classify the dentists 
throughout the state of Illinois as to 
whether they were available for military 
service or essential to the health and 
safety of their community. The dental 
profession volunteered to furnish a quota 
of dentists for the military forces and 
dentists were not drafted unless they re- 
fused to accept a commission in the Den- 
tal Corps of the armed forces. Ap- 
proximately 1,600 dentists responded to 
the call. 

There are those who still feel that 
Procurement and Assignment Service 
should secure the release of the dentists 
from military service to return to civilian 
practice inasmuch as it declared them 
available for military duty. An excerpt 
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from a recent editorial in a dental pub- 
lication is as follows: 

“The Veterans resent the indifference. 
They also feel that the Procurement and 
Assignment Service has not been as ener- 
getic in a demobilization plan as in the 
recruitment program.” 

The function of Procurement and As- 
signment Service was, and is, to classify 
dentists as to their availability for mili- 
tary duty or essentiality to their commu- 
nity—-demobilization was not to be en- 
tered into. If, however, a dire need for 
dental care existed in a community an 
attempt was made to find a replacement; 
failing in this a recommendation for the 
release of a dental officer to be returned 
to his community was effected. In some 
of the downstate areas such a need exists 
for dental care, and recommendations 
for the release of dental officers to be 
returned to their community were re- 
ceived from the district representatives 
and were forwarded to the Appeals Com- 
mittee and to the Surgeon General’s 
office in Washington as far back as July 
1945. Several months elapsed before a 
report of any action was forthcoming. 
Finally, after considerable correspon- 
dence and personal contact, the state 
chairman has been assured that appeals 
for release in the future will receive 
prompt attention. 

Dental officers should be informed that 
personal letters asking for release cannot 
be given much consideration. The appeal 
must come with supporting evidence 
from the district representative. 

The state chairman will then submit 
the facts in writing directly to the officer 
concerned together with a carbon copy 
to the Federal Security Agency, Procure- 
ment and Assignment Service, Wash- 
ington, D. C. This plan will enable the 
officer to initiate his request for release 

(Continued on page 28) 
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Che President’s Page 
By R. W. McNulty, D.D.S. 


The time has arrived which all of us have so eagerly anticipated, the return 
of a victorious military personnel. The Illinois State Dental Society now finds 
itself turning a major interest to the problems of its members who have been 
released from service. It had been foreseen that some of the dental veterans 
would be faced with questions upon return to civilian practice, and to meet 
these conditions formulations of plans were instituted some years ago by the 
appointment of a post-war planning committee. 


One of the outstanding features of the State Society meeting in November 
was the report of this Committee by its Chairman, Dr. Charles W. Freeman, at 
a luncheon which was attended by more than one hundred members. The 
activities of the Committee have been such as to be encouraging to the returned 


veteran and must convince him that the Illinois State Dental Society has his 
interest at heart. 


Dr. Freeman reported that upon being notified of the return of the dentist 
to civilian life, a letter of greeting was mailed to him from the president and 
secretary of the Society. Appreciation was expressed for his service to our 
country, with an offer of any possible assistance. A current file of those who 
have been in military service and of those who have been discharged, with 
their military records, is being maintained in the Secretary’s office. 


Each component society has appointed a committee, which includes one man 
from each county. The county chairman has made a report to his component 
chairman on the local conditions which influence relocation of veterans in his 
district. This has permitted the chairman the opportunity to advise as to the 
population of each county and of each town, with the number of dentists in 
practice, the number who are in military service and will probably return, an 
estimate of the additional number who can successfully engage in practice in 
that community, and other pertinent information regarding school clinics, sal- 
aried positions, and other opportunities. 


The chairman has information on the available office space in many of these 
towns in Illinois, has developed a list of offices for sale, of men who wish an 
associate, and of men who are considering retiring from practice. Almost one 
hundred returning veterans have been interviewed by the chairman and in 
several instances satisfactory relocations have resulted. 


Local societies have been encouraged to publicize through the local press the 
return of the veteran dental officer to practice. The committee has suggested 
that local societies develop a plan of agreement by which the patients of returning 
veterans will be referred back to them in the event of return to their pre-war 
practices. 


Recent printed criticisms have been made that organized dentistry is not 
fulfilling its obligations to the returning member. The activities of its com- 
mittee in the State of Illinois indicate that such criticism is not well founded. 
We have an active plan, a working committee, an enthusiastic chairman and 
secretary, Doctors Freeman and Jacob. Faultfinding may have been for the 
purpose of stimulating further activity, but to say that nothing is being accom- 
plished merely points to the fact that the critics have failed to keep themselves 
acquainted with conditions as they exist. 
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EDITORIAL 


Bob Placek Resigns as Business Manager 





With this issue the JourNat loses its efficient and hard working business 
manager, Bob Placek. Bob has decided that his many other duties prevent him 
from continuing on in his old position; so, he tendered his resignation to the 
state Council at the Peoria meeting in November. 

When we know that Bob conducts a very busy practice, gives clinics on prac- 
tice management and the indirect method of constructing gold inlays, is active 
in his home bailiwick, the West Side Branch of the Chicago Dental Society, 
plays a good game of handball and golf, is an unusually fine photographer and 
collects oil paintings on the side, we can understand his reason for resigning. 

Thanks, Bob, for past favors; we appreciate the fact that you stuck it out 
as business manager as long as you did. 


Chicago Socio-Economics Meeting 


Midwives and lawyers, sociologists and engineers, physicians, nurses, grave- 
diggers, optometrists and electricians, all tend to get narrow, biased and one- 
sided in their thinking if they stay among themselves and hear only their own 
shop talk for too long. This can even happen to dentists. So, it is a good thing 
for any group to go out of its own professional field occasionally and find out 
what the other fellow is doing and thinking. 

This is exactly what the Chicago Dental Society did for its membership; it 
arranged a course on eight consecutive Wednesday afternoons to get some outside 
views and advice. The series of lectures was called “The Dentist in the Social 
Order”; it was arranged by Lon W. Morrey, Director of the Bureau of Public 
Relations, American Dental Association, and Chairman for this special course. 
The following men from the sociology department of the University of Chicago 
formed the nuclear group of lecturers: Director, Joseph D. Lohman, Associate 
Professor and Chairman of the Department of Sociology, American University, 
formerly Assistant Professor of Sociology, University of Chicago; Associate Di- 
rector, Earl S. Johnson, Assistant Professor of Social Sciences, University of 
Chicago; Louis Wirth, Professor of Sociology and Associate Dean, Division of 
the Social Sciences, University of Chicago. This group was augmented by the 
following speakers, some from dentistry, others from outside fields: H. H. Horner, 
Secretary A.D.A. Council on Dental Education; Melvin L. Dollar, University 
of Michigan, School of Public Health; John R. Mannix, Director, Chicago Plan 
for Hospital Care and consultant to Methods of Payment Committee of the 
A.D.A. Council on Dental Health; F. V. Meriwether, Medical Director, United 
States Public Health Service, District 3; Allen O. Gruebbel, Secretary, A.D.A. 
Council on Dental Health; Harold W. Oppice, Trustee, American Dental Asso- 
ciation; Arno B. Luckhardt, Professor of Physiology, University of Chicago and 
Member of A.D.A. Council on Dental Therapeutics; Harold Hillenbrand, Editor, 
The Journal of the American Dental Association. 

President Joseph B. Zielinski and the Directors of the Chicago Dental Society 
are to be congratulated on this course and its success. Through a series of 
questionnaires circulated during the series of lectures much important “audience 
information” was secured; this information would be of great value to any other 
society planning a similar course and is available from the Chicago Dental 
Society for the asking. 

In these days when the social order is on the move and changes seem im- 
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minent, it behooves all dental societies to keep a watch and to know what is 
going on. Dentistry, along with its sister health profession, medicine, will do 
well to have a say and a hand in any new planning. 


Indiana Journal Reports Itself 
Out Step 
Of 


Of all the state and component dental magazines published, Indiana and 
possibly one or two others, are still out of step on advertising policy; they con- 
tinue to publish advertising of therapeutic products which are unacceptable to 
the Council on Dental Therapeutics of the A.D.A. 

Below we reprint part of the annual report of H. C. Dimmich, editor-in- 
chief of the Journal of the Indiana State Dental Association; we do this prin- 
cipally because it is one of the most magnificent pieces of mixed-up thinking 
and writing we have seen for a long time: 

“The Council of Dental Therapeutics of the A.D.A. would have only adver- 
tisements dealing with Council Accepted products appear in dental publica- 
tions. We believe this to be a rather dictatorial policy and something that cannot 
apply in cases where Journals depend on advertising for complete support as is 
true with our own Journal. A large number of commercial houses have given 
their support to organized dentistry for years, both in advertising, exhibit space, 
and in direct contribution to various funds. It seems impractical to refuse to 
recognize these commercial houses in the future. Perhaps some products are 
of a questionable nature, but the majority have been in use for years in dental 
offices and will continue to be used. Likewise, these commercial products when 
found at fault by the Council, have always made every attempt to correct their 
errors. One in particular, tooth paste, was found to contain an irritating ingre- 
dient which was being substituted for glycerine, a critical war material. Cases of 
gingivitis caused by the substitution were called to the Council’s attention and 
it was taken up with the company who immediately made the necessary cor- 
rections. 

“Practically none of the non-Council accepted preparations are advertised 
to the general public. We cite the instances of other companies who have always 
depended on the dental profession for the promotion of their product, leaving 
the final decision to the individual dentist as to whether they should be pre- 
scribed or not. These and other preparations have always cooperated fully with 
the dental profession. 

“In our opinion there is some doubt as to the ultimate purpose of the Council 
in refusing to accept products for advertising and exhibit which do not bear 
the Council’s seal of acceptance. Perhaps they hope to rule dental remedies and 
preparations with an iron hand, dictating to them in every instance what they 
may or may not do. Possibly, the Council, which is a very expensive and well 
financed department of the A.D.A., wishes to make an outstanding impression 
on our membership.” 

There are so many faulty statements in this one report that we will comment 
on only two: 

“Perhaps some products are of a questionable nature, but the majority have 
been in use for years in dental offices and will continue to be used.” 

The editor seems to get his logic a little bit tangled up with expediency here. 
He admits some of the products are of a questionable nature, but thinks it 
perfectly correct to advertise them only because they will pay for the adver- 
tising and thus help support his journal. By the same thinking he would accept 
an advertisement for rat poison to be taken internally to cure tooth ache, if 
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someone would pay for such an advertisement; or he would accept copy for 
the old-time Taxi, an acid, cleansing solution, which the Council on Dental 
Therapeutics showed dissolved off the tooth enamel along with the stain. 

According to the second part of this statement, “ . . . the majority have 
been in use for years, etc., . . . ”, would you, our readers, be led to think 
that the Indiana editor still used Taxi on his patients? 

The second specific reference we wish to comment on is this simple thought: 
“Practically none of the non-Council accepted preparations are advertised to 
the general public.” 

We say first, if this statement were true, which it isn’t, so what! There are 
enough non-accepted therapeutic products, which dentists may use on patients, 
to make this claim pure nonsense. To make it still more limp, the two non- 
accepted products appearing in the August issue of the Indiana Journal, Sal 
Hepatica and Teel, are both advertised to the public. 

Now, we will turn our readers loose on the rest of the Indiana report with 
this parting question: We wonder what the Indiana State Dental Society did 
with this report? 


A.D.A. Christmas Seals 


Remember our own! Dentistry has its own group of unfortunate and needy 
persons; these are the individuals benefited by the fund from the Christmas 
seals. If you have not already done so place your check in the marked envelope 
which came with your A.D.A. seals and mail it today. The first list of con- 
tributors is printed in this issue of the Journau.—Wm. P. Schoen, Jr. 





PROCUREMENT AND ASSIGNMENT 


(Continued from page 24) 


upon receipt of the original letter without _thoritative information reveals that as of 
waiting for approval from the Appeals December 8, 1945, 16,372 physicians 
Committee. have been ordered separated from service 
The Appeals Committee will approve out of a total of 45,511 and 3,764 dentists 
the cases where the urgency is apparent. out of a total of 21,000. This is not an 
Other cases, where the urgency is not equitable separation and demands an ex- 
so apparent, will be marked for consid- _ planation. 
eration at a future date along with re- There is a possibility that a meeting 
quests of comparable urgency. of all state chairmen may be arranged 
The Surgeon General’s office will still during the Midwinter Meeting of the 
require the approval of the Appeals Chicago Dental Society, February 11 to 
Committee before acting favorably for 14, 1946, to consider community dental 
the release of an officer. Officers should care and the A.S.T. Program as well as 
bear in mind that appeals for release are many other problems. 
considered only as recommendations. Attention has been called to the need 
The national program calls for 3,500 for as speedy a release of dentists as the 
dental officers to be separated from military necessities can permit, especially 
service by January 1946, and an addi- the older men. Dental officers may be 
tional 6,500 by June 1946. Approxi- assured that everything within the scope 
mately 235 dental officers have been re- of Procurement and Assignment Service 
leased from military duty in the state of is being done to hasten their early 
Illinois as of November 15, 1945. Au- release. 
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Decade Diary 


After returning from our first November annual meeting of the Illinois State 
Dental Society at Peoria, we were somewhat surprised to read articles in the 
December 1935 issues of our JourNAL such as “Some Mutual Problems of 
the Medical and Dental Professions” by Harold M. Camp, M.D., and “The 
Probable Effects of Particular Factors in Proposed Social Security Legislation 
Upon Economic Future of Dentistry” by Peter T. Swanish, Ph.D. The closing 
session of our 1945 meeting consisted of three papers discussing similar proposi- 


tions which only further proves that ten years, plus a world war, don’t change 
dental trends too much. 


We used to associate the name “Wagner” with opera, baseball or electric 
appliances, but from 1935 to date that name is also associated with health insur- 
ance, relief or unemployment bills in the U. S. Senate. In 1935 it was the 
Wagner-Lewis-Doughton Measure or Economic Security Bill. Today the trium- 
virate is Wagner-Murray-Dingell, and their bill will no doubt sound as musical 
to its backers, be batted around just as much, and “shock” its adversaries even 
more than did the 1935 model. Future dictionaries may list Wagner as meaning 
perseverance, and that name has appeared possibly as often in dental literature 
during the past ten years as has the name of any one dentist. 


Editor Clemmer in his editorial “Conflicting Ideas and Premises” admits the 
above mentioned bills have confused our professional minds and given us “twisted 
problems” and writes “It becomes insistent, yes, mandatory, that dentistry sweep 
the cobwebs from its walls; but dentistry has its own broom with which to do it. 


It needs no coercion from politics, government regimentation or group radi- 
calists.” 


Other worth while editorials were “In a Movie Magazine” and “Findings in 
Orthodontia.” An ably written and comprehensive article by Harold Hillen- 
brand, “The Wheels of Propaganda” and a final editorial by Editor Clemmer, 
“Twenty-Five Years Behind the Times”, concluded the 1935 JoURNALS’ argu- 
ments concerning dentistry’s ideas of social insurance. 


January 1936 


The two outstanding papers in this issue were “Application of Electro-Deposi- 
tion of Metals to Laboratory Procedures” by Charles Lane of Detroit, Michigan, 
and “A Living for the Doctor” (the Business of Medicine) by John R. Neal, M.D., 
of Springfield. The explanatory article preceding the latter paper stated: “While 
it is medicine basically, dentistry enters with its problems and must find a similar 
expression. Health insurance from the political angle is not yet settled, and health 
and ill health will continue to travel the old road of argument.” Nor is it settled 
in 1946. 


Study Club activities filled six pages and proved that Homer Peer, chairman 
of this committee, had presented a popular and efficient group of instructors; 
for each meeting reported a record attendance. 


The editorial pages again discussed social security and health insurance, but 
gave us more to enthuse over in recounting the benefits accruing from the state 
and Chicago study clubs, also the approaching Chicago Midwinter meeting. 
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COMPONENT SOCIETIES 








PEORIA 


Pete, the Ozark Nightingale, racon- 
teur and purveyor of tall tales “extraor- 
dinaire,” has loosed another of his hill- 
billy sizzlers which might well serve as a 
sequel of one “Razor-back” dentist’s 
razor-edged sharp-shooting practices an 
account of which appeared in this col- 
umn some time ago. 

Having heard of the invaluable diag- 
nostic assistance to be obtained through 
the use of an x-ray and lacking the 
capital with which to invest in the same, 
this opportunist nevertheless did not fail 
to impress his worthy clientele by his 
“pitchur takin.” His apparatus consisted 
of some photo-flash bulbs and some old 
cast-off films purloined from a city feller 
with perhaps more capital and less in- 
genuity than that of our hero. Seating 
the patient in the chair, holding a film 
in the mouth with a blinding flash the 
sitting is over; the net result always being 
the same set of ominous looking question- 
able teeth in need of immediate removal, 
thereby clinching the deal on a new set 
of “China chippers” to be ready next 
Saturday. All N’Yawkers take note— 
this from the land of corn pone and 
chittlins! 

Straws in the wind: We note with 
appreciation the lessening of the number 
of people who, upon getting acquainted, 
remark: “I’ll be up to see you and let 
you clean my teeth some day.” More 
often than not it will be: “Doctor, when 
can I possibly get in to see you,” etc., etc., 
ad infinitum. 

Johnny comes marching home from 
the wars in ever increasing numbers. We 
are pleased to report the return to their 
civilian practices of the following: Drs. 
P. Clopper, Curtis, M. Baldwin, M. 
Elson, D. Fraser, I. Gullett, K. Ed- 
monson, J. Herman, W. Mitchell, H. 
Summer, L. Tinthoff, A. K. Ulrich, W. 
Ulrich and K. Watson. We were pleased 
to see a number of the “returnees” at the 
last meeting. Dr. Ruth Martin of Wash- 
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ington University gave us a very instruc- 
tive talk on the more practical side of 
children’s dentistry. We will need more 
“Lebensraum” for the meetings and 
things will once more be “as you were.” 


—L. H. Johnson. 


SPRINGFIELD 


The G. V. Black District Dental So- 
ciety met at the Elks Club, December 13, 
to hear Dr. E. W. Skinner of North- 
western University give a talk on Hydro- 
colloid Impressions. This was a most 
instructive and informative lecture. How- 
ever, because of a heavy snow storm 
attendance was held down; our apolo- 
gies, Dr. Skinner, that so many of us 
missed your fine talk. 

Dr. Carl Holz has been elected 
chairman of local arrangements for our 
Illinois State Dental Convention to be 
held in Springfield in 1946. Our best, 
Carl, for a successful convention. 

Dr. George Carruthers, after many 
years of successful practice, has retired 
from active practice. Good luck, George. 


Home from the Service: 


Dr. John J. Donelan has returned from 
the service and is ready to start practice 
the first of the year. Dr. John Ketterer 
has reopened his office, following his 
military service in European Theater of 
Operations. Dr. Joe Link is now on 
terminal leave from the navy. More of 
the boys are expected to come home any 
day now, and it should not be too long 
before all of them will be in active prac- 
tice. Dr. Bernard Bunch is home from 
the navy and is conducting his practice 
in Jacksonville, Illinois. In spirit of the 
times may we wish all a Happy New 
Year.—George E. Thoma. 

















LA SALLE 


The La Salle County Dental Society 
on the evening of December 6, held the 
last regular slated meeting for the year 
at the Manufacturers Club in La Salle, 
Illinois. 

It was a meeting which will linger 
long in our minds, since it was given in 
honor of our ex-service men: Dr. Robert 
Boyer of Peru, Dr. Hugh Black of La 
Salle, Dr. Harry Ciocca of La Salle, Dr. 
Libby of Princeton and Dr. Nicholas of 
Earlville. 

Program Chairman, Dr. Holmes Burt 
of La Salle, gave a brief summary of 
each one’s activity in the service. 

There was a general round table dis- 
cussion of the needs of these discharged 
dentists and the ways in which we might 
be of service. Especially valuable is aid 
in obtaining suitable offices and urging 
the return of patients to their former 
dentists. 

The men expressed hope that in the 
future dentistry in the armed forces will 
be conducted under its own separate 
Dental Corps. They firmly believe that 
under such a system our dentists would 
be capable of giving far better dentistry 
to the service men. The American Dental 
Association has selected a Military Af- 
fairs Committee which is now working 
toward that end. 

We all greatly enjoyed this meeting 
with our fellow practitioners from 
neighboring cities. Dr. Earl Fellows of 
Seneca traveled the longest distance, 
bringing with him his old friend, Dr. 
Miller of Fairbury. Ottawa and Princeton 
were well represented and Dr. Volz of 
Wenona was present. We missed repre- 
sentation from Streator but hope for 
better luck next time.—John R. Postma. 


WARREN COUNTY 


The Warren County Dental Society 
met December 17, 1945. All were present 
except Dr. Ross B. Vaughan who, with 
his wife, on a trip into the South, met 
with an automobile accident, the details 
of which are not fully learned, but both 
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are said to have suffered serious injuries, 
for which we are indeed sorry. 

The program speaker, Dr. Russell 
Jensen, Monmouth, who rendered medi- 
cal and surgical service in the Pacific 
during the war, gave us a very interesting 
and instructive account of his experiences 
there. He was located in Pearl Harbor 
December 7, 1941, at the time of the 
Japanese attack. 

Dr. Jensen after the address answered 
many questions that arose concerning 
the methods used, and also gave a verbal 
picture of the various places and islands 
and the incidents that he observed along 
his line of duty. 

A forward look took us into the con- 
siderations of the atomic bombs, the 
wastes of war, and the natural resources, 
and the hope for a United Nations of 
the World, and world government under 
law, and not under peace treaties, that 
have always failed, when the nations 
fight for oil and coal and wood, etc. 

Dr. Jensen gave us one of the most 
interesting meetings we have ever held, 
full of interest for three hours, and not 
a dull moment in that time.—H. W. Mc- 
Millan. 


X-RAY 


(Continued from page 20) 


services classifies the dentist as a business 
man. Also on the economic side of den- 
tistry, the x-ray machine is the only piece 
of equipment in the operating room that 
is self-supporting. Even though some 
dentists maintain that a charge should 
not be made for every x-ray, the average 
patient expects to pay for an x-ray ex- 
amination. Regardless of whether or not 
the patient is charged for the x-ray sepa- 
rately, the additional dental work that 
the x-ray uncovers adds to the dentist’s 
income and makes the x:ray self-sup- 
porting. 

The x-ray will also help to save the 
dentist’s time in making the patient 
realize that the additional work should 
be done; with this saving in time the 
dentist will be able to take care of more 
patients with less physical effort. 








CURRENT NEWS 
AND COMMENT 








HONOR OPPICE 
AT BANQUET 


On December 13, 1945, a banquet 
was given in honor of Harold Oppice, 
trustee of the American Dental Associa- 
tion, for the wonderful work he accom- 
plished as president of the Chicago 
Dental Society last year. Sixty-six persons 
were present for the affair at the La Salle 
Hotel. Harold Hillenbrand, as_toast- 
master, introduced L. H. Jacob and 
Clarke Chamberlain, Peoria; George 
Hax and Earl Boulger who spoke briefly 
about the work done by the past. presi- 
dent, Harold Oppice, in the Chicago 
Dental Society. The guest was presented 
with a gift—two beautiful pieces of lug- 
gage. He then gave a short response, 
thanking all present. 


LIST OF CONTRIBUTORS 
FOR A.D.A. FUND 


Members of the Illinois State Dental 
Society who have contributed to the 
American Dental Association Relief 
Fund are listed below. These names in- 
clude all those whose checks were re- 
ceived by December 10. A more ex- 
tensive list will be published next month 
of those whose checks were sent in after 
this date. The total amount contributed 
by the society to that date was $2,236.50. 
Members who have not yet sent in their 
donations are urged to do so at once. 
It is important that the keyed envelope 
which accompanied the seals be used for 
the contribution if the amount is to be 
credited to the proper source. 

George W. Hax, again chairman for 
the State of Illinois, has issued an urgent 
appeal to the members who have not as 
yet contributed. The cause is certainly a 
worthy one—make your gift fitting! 

The names by components follow: 


G. V. Black—$59.00 


C. M. Baldwin 

A. E. Seymour 

D. E. Doolen 

A. Gerster 

H. C. Sunkel 

W. L. Branom 

J. W. Green 

F. C. Thorne 

W. B. Bunch 
Albert E. Converse 
John J. Forestner 
Lee V. Halbert 
George Oehler 
Harlan D. Fullenwider 
C. D. McDougall 
George B. Weakley 
Wm. Edgar Wilson 
J. T. Yates 

J. Allen Biggs 
Russell E. Blunk 
Robert T. Curren 
H. O. Ellis 

C. W. Grafton 

E. D. Hubbard 
Howard S. Layman 
Hollis S. Powers 

A. E, Sihler 

E. B. Strange 

C. D. Campbell 

J. L. Dixon 

. G. Maxwell 

. H. O’Hara 

. H. Scherer 

. J. Donelan, Jr. 
. G. Hoblit 

. G. Singler 
. V. Jordan 
. P. Robinson 


Ree ent 


Champaign-Danville—$42.00 


C. C. Busch 

Aulden Knowlton Bush 
E. M. Bush 

J. C. Higgason 

L. Dunn 








A. V. Garretson 
N. J. Krabbe 

J. D. Wilson 

F. N. Van Zant 
G. W. Akerly 
H. A. Hindman 
J. H. Myers 

B. C. Ross 

K. M. Waxler 
W. W. Waxler 
C. M. Bechtol 


Bruce Martin 


Edward Charles Thompson 


L. H. Wise 

R. Berkson 

F. E. Ebert 

H. S. Foster 
W. L. Hamm 
F. M. Conkey 
C. H. Puterbaugh 
W. F. Johnston 
F. A. Robison 

E. G. Stevens 


Chicago—$ | ,447.50 


Samuel Aberman 
Howard Alexander 
Reuben A. Anderson 
B. T. Apke 

Charles R. Baker 
Henry W. Bahlman 
C. E. Bancherel 
Guy F. Bayly 

R. F. Berner 

D. L. Beshdar 

C. S. Bigelow 
Kenneth Alfred Bignell 
Samuel Binder 
Timothy M. Bishop 
H. C. Blohm 

Benj. L. Bolasky 
Charles T. Brady 
Elmo F. Brennon 
C. H. H. Brevig 
Malcolm P. Brooks 
Lester F. Bryant 
Wm. G. Burkhardt 
J. J. Burns 

Albert J. Bushey 
James H. Cannon 


Dan P. Cavanaugh 


M. H. Chakoian 
Harold R. Chason 
Theron B. Childs 
A. N. Cigrand 
Joseph S. Clark 
Emmons S. Coe 
Charles J. Coffey 
F. G. Conklin 
Sylvester W. Cotter 
G. N. Covell 

Earl H. Crawshaw 
Oliver S. Cumback 
Wm. A. Cusick 

B. P. Davidson 
Christian Davidson 
Donald R. Dawson 
Joseph E. DeLarco 
A. M. Denton 

Neil G. Desenis 
Melvin B. Deutsch 
B. F. Dewel 

Frank D. Donlevy 
Warner W. Doty 
H. G. Dressel 
Alfred J. Drew 
Lionel N. Drues 
James J. Duffy 

E. L. Dunn 

Joseph A. Dunn 

L. J. Dvorak 
George F. Eisenbrand 
Arthur Elfenbaum 
Hyman N. Elfenbaum 
Eric Falkenstein 
Stonewell J. Ferguson 
Julius Wm. Ferm 
Edward Firnsin 

R. R. Fosket 

W. K. Frakes 

Leo J. Frey 

W. E. Fribley 

D. T. Galanos 
Elsie Gerlach 
Donald M. Gallie 
Oscar E. Gilbertson 
Arthur E. Glawe 
Boles G. Gobby 

O. A. Goetz 

L. P. Graffin 

E. E. Graham 
Edward B. Graves, Jr. 
V. H. Gregg 

John S. Grimson 
Leonard Grimson 
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Joseph M. Groskie 

J. G. Grover 

Marvin M. Haessly 
Charles Hainz 
Eugene P. Hanrahan 
Abel A. Hanson 

C. A. Hanson 

Ernest E. Harwood 
Harold H. Hayes 
Dora Henrickson 
Gabriel J. Heyboer 
D. Munger Hodgman 
Joseph Foster Holland 
L. C. Holt 

Nathan Horowitz 
Frank J. Hospers 
John H. Hospers 

E. L. Irish 

Morton G. Isay 
Elizabeth Jager 

L. E. Jelinek 
Howard P. Jennings 
Frank C. Jerbi 

G. C. Johannes 

R. Harold Johnson 
Walter R. Johnson 
B. H. Jostes 

Ervin Jindrich 
Robert G. Kesel 
Norman A. Kirschner 
Donald E. Kellogg 
W. Merril Kirts 
Aaron Klebansky 

L. A. Knapp 

J. P. Kobrzynski 
Joseph Kod] 

Joseph F. Kotrich 
Samuel F. Krongrade 
A. C. Kuncl 

A. J. LaGrow 

E. Glenn Lahr 
Elmer E. Lampert 
Ralph G. Larsen 
Arthur W. Leaf 
Harold Leavitt 

H. C. Lee 

C. R. Leesman 

S. A. Lemke 

Carl S. Levin 

Frank P. Lindner 
Waldemar A. J. Link 
Charles E. Little 
Merle E. Long 


William Lowy 
Edward W. Luebke 
George B. Luetscher 
John D. Lyding 
Joseph B. Lydung 
George Mack 
Louis Manilow 

S. A. Markus 

P. L. Mathisen 

J. A. McCallum 

D. W. McEwen 
Frederick W. Merrifield 
Edward W. Mikula 
Howard C. Miller 
K. W. Misher 

Carl H. Mitchell 
T. H. Montague 
Emil Mueller 
Lawrence B. Murphy 
B. R. Nathan 

Mary Newell 
Folmer Nymark 
Joseph B. Olech 
Jesse S. Owen 
Kenneth W. Penhale 
Arthur C. Peterson 
Peter Petraitis 

J. D. Pett 

David W. Phillips 
Robt. G. Pinkerton 
Joseph E. Plewa 
Isaac S. Pomerance 
W. T. Poyer 

Leslie L. Quant 
Mark C. Reardon 
F. D. Reed 
William E. Reid 
William S. Rice 

A. E. Rocke 
Nathan H. Rosen 
J. Rund 

Edward J. Ryan 
Leonore C. Ryden 
Manuel S. Sabin 
Samuel C. Sachs 
T. F. Salisbury 

M. Schneider 
Isaac Schour 

G. F. Schroeder 
Benj. A. Schulman 
Fred F. Schwartz 
H. R. Seal 

Robert N. Seaman 























Beulah R. Seamans 
L. L. Shelton 

E. A. Shimandle 
G. E. Siverling 
Victor R. Sleeter 
H. C. Snyder 

O. E. Sommerfeld 
William J. Sone 
Melford S. Sorley 
Edward Soucek 

P. G. Spencer 
Henry A. Stasinski 
Howard E. Strange 
Irving M. Stransky 
L. Willis Strong 
William C. Sutcher 
Irving Swoiskin 

M. C. Tilden 
George Tourek 
Andrew N. Trompen 
N. Tuveson 

G. E. Ulvestad 
Harry E. Waalkes 
Edward C. Wach 
B. J. Warczak 

Alex E. Waxler 
Erskine Wm. Webb 
Charles J. Webster 
Harold N. Weinstein 
George L. Weir 

K. Wessely 

Clyde C. West 

H. P. Westaby 

K. F. Whitbread 
Robert H. Whitfield 
Henry J. Wieland 
Leon Wineberg 

A. H. Wood 
Maurice Woodlock 
Illegible 

J. M. Beckett 
Chester Bielinski 
Geo. W. Blaha 
Paul H. Brown 

L. S. Chan 

Stanley H. Fluent 
Joseph S. Gorman 
Harold O. Hansen 
R. G. Heupel 
Harold Hillenbrand 
Hector S. Ingram 
Elberg N. Johnsen 
Edward J. Krejci 
Michael L. Levin 


J. W. Lynch 
Stanley J. Marks 
Martin J. Mayeau 
E. J. Oleksy 

F. Leo Pierce 
Andrew J. Potempa 
F. E. Porath 

S. B. Rabishaw 
Edward H. Ragan 
E. Schachter 
Howard B. Shepard 
Casimir J. Skowron 
David Stein 

Edgar W. Swanson 
David J. Thompson 
John R. Thompson 
Frank A. Trager 
Josephine E. Vander Wolff 
Harold G. Wedell 
Harry Weinfield 
Matilda J. White 
Paul Wilcox 

W. Ira Williams 
Charles N. Wolavka 
Walter A. Buchmann 
E. M. Buchner 
Howard J. Buchner 
Paul D. Bunta 

J. A. Burrill 

James H. Burrill 

C. W. Bushnell 
Joseph Butt 

Leo J. Cahill 

N. B. Carle 

Gordon G. Chinnock 
Thos. P. Cavanaugh 
Edward J. Chmiel 
G. L. Christopher 
Charles E. Cibock 
I. B. Clendenen 

J. Vandyke Deboer 
George E. Dixon 
Clarence Dralle 
Walter E. Dundon 
Howard G. Dunn 
R. W. Dunn 

Elmer Ebert 

Helen P. Erlach 
Hans F. Fehr 

J. Everett Fonda 

D. A. Frankel 

A. H. Frey 

Earl D. Fritsch 
Alfred H. Fuessle 
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Andrew Furlan 
Samuel Z. Gelfond 
Carl W. Gieler 
Emory A. Greer 
Nicholas J. Grunt 
J. T. Hanson 

John A. Higgins 
Wm. Hewitt Holmes 
M. A. Horwits 

L. W. Hughes 
Fred P. Hull 
Robert I. Humphrey 
B. H. Hyman 
Robert H. Jirka 
Franklin A. Johnson 
James H. Keith 
Jay A. Kelley 

E. B. Kelly 

Joseph L. Kennedy 
John V. Kleczewski 
Louis L. Kogen 
Theo. T. Krysinski 
N. K. Laird 

A. J. Lendino 
Joseph Linha 
Michael Michman 
C. L. Milton 
Edwin N. Moore 
Wm. A. Murray 
Ernest Myer 

D. C. Neynark 
Franklin Nientedt 
Henry N. Novy 
Franklin W. Ott 
Paul Geo. Papsdorf 
Ben. S. Partridge 
Joseph Pavlin 
Andrew D. Podesta 
Geo. G. Postels 

E. Adams Prugh 
Michael F. Rago 
Joseph F. Ruzic 

L. T. Reif 

J. H. Sarnat 

Wm. P. Schoen, Jr. 
Paul W. Schroeder 
O. E. Scott 

S. S. Shanoff 

Wm. V. Sher 
Arthur J. Skupa 
Harold S. Smith 
Robert Snyder 

F. A. Soeder 

Perry G. Stordock 
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Leon G. Stuck 
Anthony P. Stulga 
P. W. Swanson 

C. Roy Terry 

Earle H. Thomas 
Frank M. Trangmar 
James Wm. Treacy 
Benj. I. Vinikour 
Karl E. VonDer Heydt 
L. T. Weinshenker 
Harold W. Welch 
Frank B. Whipple 
G. Hewett Williams 
Philip H. Wyckoff 
Noel S. Young 

Jos. M. Zielinski 
Arthur C. Adams 
Arnold V. Anderson 
G. L. Balbach 

F. E. Bisewski 
Robert E. Blackwell 
John S. Boersha 

E. F. Bommerscheim 
Leonard C. Borland 
H. R. H. Brevig 
Richard M. Bromund 
E. G. Baker 

F. T. Barich 

E. I. Baum 

R. H. Behringer 
7s Bernard 
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. G. Ericson 

. I. Gerry 
. D. Hamachek 
. A. Hare 

. A. Hartley 

. E. Hedges 
. L. Herzberg 

. J. Heurlin 
._E. Hill 
. V. Hillemeyer 
. E. Hostrom 
. E. Huff 
. G. Hultgren 
. C. Hurley 
. E. Johnson 
. E. Johnson 
._ E. Kalk 
. A. Levin 

. Matula 
. C. McGuire 

. J. McLean 

. P. McParland 

. A. Meis 


Be ee eee 


ae? 


Youngston, Jr. 


R. M. Morange 
J. Mudra 

W. J. Nock 
M. Oppenheim 
A. J. Pearlman 
B. Placek 
M. T. Richards 
S. R. Ridley 
M. M. Robin 
H. C. Rome 
J. A. Saffin 

J. H. Schaffner 
L. Schultz 

M. G. Swanson 
H. J. Tharp 

I. Trossman 

G. F. Vogt 

E. C. Warfield 
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A. W. Campbell 
M. Cruse 

E. Gallagher 
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O. B. Kibler 
W. C. Mayland 
. T. Meehan 

. Nemmers 
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. Schroeder 
. Searl 
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. Sladek 
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A. J. Friedman 
. A. Gilbert 
.F. 
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. C. Haberle 
. A. Hajduk 
. Hoffman 
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Decatur—$41.00 


E. L. Baker 

H. H. Foster 

L. H. Dodd 

J. W. Boys 

R. W. Bushee 

H. L. Friedinger 

L. L. Grissom 

Hal E. Gronlund 

E. C. Horr 

R. Everett C. Jourdan 
Mervill L. Moomey 
H. C. Pence 

D. Boys 

J. Goodson 

Stiles 


Sh 


Islager 


N. 
P. 
A. 
C. 
BH. 
L: Heim 


C. 
S. 

H. 
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J. A. Martin 

H. W. Watters 
Wm. H. Hacker 
A. F. Schiltz 

E. E. Flannery 
P. H. Landers 
J. F. F. Waltz 
G. P. Walker 


Eastern Illinois—$35.00 
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R. H. Cooper 

Ross L. Davison 

E. H. Hickman 
George L. Kennedy 
Melvin F. Lossman 
E. E. Jones 

B. C. Trexler 

O. E. Hite 

I. J. Neal 

W. E. Sunderman 
J. A. Wren 


Fox River—$59.00 


J. M. Adams 

J. A. Bremner 

F. E. Downs 
Frederick G. Miller 
H. R. Rovelstad 
C. R. Deindorfer 
D. L. Franklin 
T. P. Howland 
W.N. Jackson 
E. G. Miller 

W. S. Swainson 
C. H. Rushing 
E. M. Gorman 

J. B. Gorman 

J. S. Wasson 

E. L. Smith 











W. H. Ackemann 
L. C. Blackman 

P. L. Hoadley 

P. C. Nystuen 
Elroy F. Cigrand 
G. A. Johnson 
Kenneth V. Lunak 
E. L. Anderson 

T. A. Fitzpatrick 
Harry J. Hoerner 
John Thomas Moss 
Norman M. Ogilvie 
Baxter R. Sharp 

J. V. Shellman 

P. B. Underwood 
Roy M. Wilson 
Orval N. Hurdle 
Leonard J. Litvan 
R. W. McLellan 
L. H. Henry 

P. J. Kartheiser 

H. G. Brinkman 
O. C. Gustafson 

L. L. Hill 

R. C. Miller 

J. A. Steele 


T. L. Gilmer—$27.00 


G. E. Conroy 
Edw. J. Schafer 
R. W. Leavitt 
D. A. Busbey 

B. L. Brown 
Roy J. Ernst 
Jesse F. Keeney 
Warren L. King 
Christine Konantz 
H. F. Nauman 
A. H. Sohm 

H. M. Tarpley 
D’Orr V. Urey 
H. R. Farwell 

J. S. McCreight 
R. H. Thesen 


Knox—$9.00 


C. L. Fleming 
R. R. Gaumer 
P. A. Helmer 
Unsigned 

C. Treece 

T. C. McNeal 
H. D. Swain 
A. B. McVay 


Kankakee—$31.00 


L. W. Creek 
E. B. Croxen 

C. M. Marberry 
F. W. Bevan 

A. Zwisler 

D. Danforth 
Gerchgall 

B. Daugherty 
W. Freeman 
J. Gagnon 
E. J. Nourie 
D. P. Scott 


La Salle—$34.00 


J. R. Postma 

C. Tesche 

N. J. Vespa 

Hugh E. Black 
Jos: F. Campbell 
J. C. Heighway 
Thomas L. Moore 
Lewis H. Urling 
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M. M. Kelly 

]. Maras 

E. F. Wendel 
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A. W. Brandhorst 
A. C. Barr 

G. A. Smith 

D. Veith 

C. Steiner 
E. Weihe 
W. Ellis 

. T. Maupin 
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McLean—$21.00 


C. G. Shaddle 
H. W. Babcock 
Dale Fitzhenry 
John J. Holub 
T. A. Rost 

C. A. Alcorn 

E. W. Chrisman 
S. H. McKean 


i | 
ie 
fo) 
tc) 
3 
bs) 
5 


Albert W. Peterson 
John N. Wettaw 


Northwest—$43.00 


N. A. Arganbright 

C. C. Goldthorpe 

M. H. Gouse 

M. I. Trader 

W. H. Place 

D. W. Grove 

Ozro D. Hill 

Donald J. McNamara 
John G. Seise 





Wm. D. VanLane 


Lou H. & Foy R. Matter 
F.N. Pellett 

P. M. Breyer 
E. L. Griffith 
W.R. Russell 
T. E. Hoover 
V. D. McCool 
C. L. Snyder 
G. V. Besley 

T. R. Ferguson 
H. H. Hoy 
Ethel Taggart 
E. S. Thomas 


Peoria—$ 103.00 


H. K. Mueri 
J. T. Real 
B. M. Breedlove 
W. H. Winget 
E. D. Geiger 
K. C. Edmonson 
Raymond C. Clements 
Paul W. Clopper 
D. B. Clymore 
B. T. Harsch 
E. E. Hoag 
Dale L. Horr 
Laverne H. Jacob 
W. F. Mitchell 
Wilford S. Peters 
J. W. Weidner 
R. C. Willett 
W. F. Lindberg 
P. Nielsen 
E. Phillips 
H. Uppendahl 
Alexander 
B. Boyd 
C. Murdoch 
T. Smith 

E. Bollinger 

M. Garrett 

C. Jones 
7. R. Rodenhouser 
A. Shepherd 
M. Westphal 
J. Bailey 
F. Cart 
J. Check 
C. H. Schmidt 
H. E. Sorsen 
E. H. Mahle 
L. G. Melaik 


J. 
S. 
F. 
A. 
J. 
J. 
T. 
C. 
S. 
F. 
W. 
B. 
F. 
D. 
J. 
F. 























V. A. Moore 

J. F. Murray 
Harry F. Barclay 
W. L. Bayne 

J. P. Blumenschein 


Clarke E. Chamberlain 
Adrian L. McDonough 


Henry G. Otten 
Eugene J. Rogers 
C. M. Smith 

L. L. Strong 
Edgar H. Wallace 
O. P. Wiltz 


Rock Island—$45.00 


R. M. Criswell 

R. W. Graham 

R. B. Hinman 
Elbert W. King 
Fred C. Kuttler 

I. I. Morton 

C. W. Motz 
James H. Nichols 
B. H. Sherrard 
Benj G. Sherrard 
Sidney A. Wiggins 
P. S. Wilson 

H. G. Trent 

H. M. Anderson 
Paul S. Diggs 

W. J. Schwager 

F. J. Vermeulen 
H. A. Albright 

H. W. Anderson 
K. F. Gibson 

. W. Benson 

. J. Nelson 

. G. Robeson 
. F. Franke 
A. 
R. 


Saar 


Hainline 
Johnson 


rAms 


. E. Krueger 

. Kuttler 

H. A. Ziegler 
G. L. David 
George A. Parks 


St. Clair—$32.00 


Wilson M. Baltz 
Carl L. Glenn 

R. G. Hennrich 
Julian W. Smith 
Simon W. Susewind 
G. W. Waters 


al 


Irene Waters 

F. W. Schroeder 
N. H. Feder 

G. Jerome Hobbs 
Robert A. Hundley 
R. W. Redpath 

K. M. Rinnert 

L. G. Springer 

E. Crystal 

S. A. Wynn 

W. L. Buck 
Florence M. Kuhn 
Theo. J. Winkler 
W. C. Smith 

W. H. Becker 

A. H. Hotz 

C. S. Kurz 

H. W. Gualdoni 

J. T. Murphy 


So. Illinois—$40.00 


Kestner Barger 

E. J. Bost 

W. G. McCall 

W. A. McKee 
Howard A. Moreland 
J. L. Pickard 
James S. Roberson 
W. E. Williams 
L. Chamness 

W. H. Willis 

J. H. Vessell 

R. G. Miller 

J. F. Scott 

E. J. Gillespie 
Ralph Burkhart 
D. J. McCullough 
Charles Seten 

V. Andrews 

M. M. Lumbattis 
E. F. Lyday 

H. B. Shafer 

H. M. Fry 

C. C. Gillespie 
John J. Goodell 
V. F. Hampton 
W. F. Johnson 

W. H. Lence 

C. R. Walser 


Wabash—$20.00 


J. J. Griffith 
C. L. Jordan 
M. B. Meade 








G. I. Lewis 
. C. Powell 
C 


Warren—$3.00 


E. B. Knights 
H. W. McMillan 
C. E. Lauder 


Whiteside-Lee—$ 14.00 


K. E. Blanchard 
M. R. Nelson 
C. P. Danreiter 
L. R. Evans 

E. T. Hauser 
W. H. Kindt 

H. A. Lazier 

Z 


G. W. Nelson 
Will-Grundy—$5.00 


E. J. Drenning 

E. B. Shipley 

F. K. Fehrenbacher 
A. G. Harrison 


Winnebago—$65.00 


P. B. De Groff 

C. H. Grandstaff 
E. A. Spafford 

P. S. Boyd 
Lawrence K. Minshall 
Cc. O. Olson 

E. F. Sullivan 

O. A. Crossan 

C. Gasslander 

J. A. Hopkins 

J. F. Jackson 

H. L. Johnson 

G. Lamphere 

F. H. Spickerman 
E. J. Clothier 

R. J. Coggeshall 
C. C. Cole 

Henry L. Hefty 
M. L. Johnson 

S. P. Kingdon 
Allen H. Lawrence 
W. B. Liggett 
Wm. F. Michaux 
Edwin B. Morriss 
Carlton D. Reed 
H. E. Rust 

C. E. Werner 

A. L. Zacharia 





CHEMICAL EXPOSITION 
SET FOR SEPTEMBER 


The date of the National Chemical 
Exposition has been moved up to Sep- 
tember roth to the 14th inclusive in 1946 
and will be held at the Chicago Coliseum 
at 15th and Wabash Avenue, says Dr. 
H. E. Robinson, Assistant Chief Chemist 
of Swift & Company, and chairman of 
the Exposition Committee of the Chi- 
cago Section of the American Chemical 
Society—-sponsor of this well established 
international event. Marcus W. Hinson, 
who has managed these expositions since 
their inception in 1940, will again be 
Exposition Manager. 

The registration of over 21,000 at the 
last exposition is very likely to be greatly 
exceeded, says Dr. Robinson, as indus- 
trial managers, chemists and engineers 
are very anxious to see how war time 


developments are going to affect post- 
war products and production. 

Associated with Dr. H. E. Robinson 
on the Exposition Committee will be 
S. M. Cantor, assistant director of re- 
search of the Corn Products Refining 
Co.; R. N. DuPuis, assistant director, 
Miner Laboratories; R. F. Marschner, 
group leader in research department, 
Standard Oil Co. (Ind.); B. N. Rock- 
wood, research chemist, Swift & Com- 
pany; E. H. Schaar, assistant to the 
president of Schaar and Company; A. E. 
Schneider, research chemist, Armour and 
Company; J. K. Stewart, technical ad- 
visor, Sherwin-Williams Co.; Lyle O. 
Hill, partner, Riverdale Chemical Co.; 
R. K. Summerbell, chairman of the 
department of chemistry, Northwestern 
University, and W. M. Urbain, head of 
physics and physical chemistry division 
research laboratory, Swift & Company. 








DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





Russell E. Blunk 
Springfield 


E. M. Bush 
Rossville 


J. B. Zielinski 
Chicago 


E. C, Carr 
Decatur 


Robert G. Jones, 
Mattoon 


George B. Atchison 
Elgin 

L. H. Wolfe 
Quincy 


Edw. D. Martin 
Watseka 


Robert M. Way 
Galesburg 


V. J. Piscitelli 
La Salle 


R. T. Jackson 
Pontiac 


H. W. Schroeder 
Edwardsville 


C. F. Isenberger 
Lanark 


J. W. Weidner 
Peoria 


Milford J. Nelson 
Moline 


A. J. Jordan 
Freeburg 


E. J. Gillespie 
Cairo 


L. E. McGahey 
Palestine 


Richard E. Barnard 
Monmouth 


W. P. Rock 
Sterling 


D. N. Bradley 
Joliet 


Charles H. Voss 
Rockford 





Edward L. Bernard 
Springfield 


Bruce Martin 
Danville 


R. J. Wells 
Chicago 


Ralph Hall 
Decatur 


J. A. Wren 
Paris 


H. L. Wente 
Dundee 
R. S. Thesen 
Quincy 
D. P. Wilson 
Kankakee 


Leo Burcky 
Galva 


H. Mroczynski 
La Salle 


A. G. Orendorff 
Bloomington 

H. W. Stephenson 
Carlinville 


P. M. Breyer 
Freeport 


E. H. Mahle 
Peoria 


Kenneth F. Gibson 
Moline 


R. A. Hundley 
East St. Louis 


Wm. F. Johnson 
Eldorado 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 

G. W. Nelson 
Prophetstown 


J. C. Brady 
Joliet 


J. F. Jackson 
Rockford 





2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


3rd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
grd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Thursday in 


April. 


3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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DIRECTORY 


EXECUTIVE COUNCIL 1944-45: Ned A. Arganbri 








ght, ht, President, 400 State Bank Building, Freeport; Robert W. 
McNulty, President-Elect, 17574 West Harrison Street, Chicago; J. T. Yates, Vice- President, Ridgely-Farmers 
Bank wore Springfield; H. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; Robert G. Kesel, 
Treasurer. South Wood Street, Jegop,, Se 


512 Lawrence Buiiing, Sterling; Northeastern District, 


Goagp >. No. ? Northwestern District, H. Lyle Acton (1949) 
olmes C. alle; Central District, L. E. Steward (1947) 103 North 


Burt (1946), 12 Neustadt Building, La 
Siodiews Avenue, Peoria. 


co No. 2: Central Western District, H Tespley, (1945), W.C.U. Building, Quincy; Central Eastern District, 
J. Gonwa, (1947), Chrisman; * at trict, oward A. Morelan (1946), Cairo. 
45), 4010 
io: 5615 


Group No. 3: Chicago District, Elmer Ebert (1945), rons’ Ewing Avenue, Chicago; D. W. McEwen 
est Madison Street B. Mundell (1946), 545 Lincoln Avenue, Winnetka; Robert J. Pollock 
West Lake Street, Chicago; Jerome L ilher (1947), 1305 East 63rd Street, Chicago; Robert asterlik 
(1947), 1791 Howard Street, Chicago. 


Ad Interim Committee of the Executive Council: Ned A. Arganbright, Robert W. McNulty, L. H. Jacob, Robert 
G. Kesel, H. Lyle Acton. 


PROGRAM COMMITTEE: Harold Hillenbrand, Chairman, 100 West North Avenue, Chicago; M. J. Couch, Vice- 
aimee, 3 East Washington Street, Chica 0; E. E. Hoag, 517 Central National , vy Building, Peoria; 
Ibert hm, 510 Illinois National Bank uilding, Quincy; H. P. Gleiston, 123 Williams Street, Crystal 
Lake; i Ralph Gaebler Meredosia; Daniel L. Beshoar, 30 North Michigan Avenue, Chicago; C. E. Werner, 

99 East State Street, Rockford; W o. Waxler, 134 North farket Street, orang 


CLINIC COMMITTEE: Clifton B. Clarno, Chairman, 805 Lehmann Building, Peoria; John W. Ford, Vice-Chairman, 
3. East Washington Street, Chicas: James E. Fonda, 799 Elm a. Winnetka, Walter W. Winter, 769 
itizens Building, Decatur; H. ry, Sesser; C. F. Deatherage, > idgle ey. Building, Springfield; Bradford 
. Brown, 25 East Washington ion "“Calengss James H. Pearce, Pp ast ington Street, Chicago; Ozro D. 

Hill, 601 State Bank Building, fen om C. L. Daniels, 210 Blackhawk Street, Aurora. 
PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex Officio, 634 Jefferson Building, Peoria; Wm. P. Schoen, 
r., Editor, 6355 Broadway, Chics ae B. Placek, Business Manager, 1545 West Division Street, Chicago; E. J. 

rejci, 530 South Spring treet, LaGrange. 


NECROLOGY COMMITTEE: Warren Willman, Chairman, 2835 Pine Grove Avenue, Chicago; Z. W. Moss, Dixon; 
C. Roy Terry, 723 Elm Street, Winnetka. 


BOARD OF CENSORS: J. Hosmer Law, Chairman, 2 South Northwest Highway, Park Ridge; Charles R. Baker, 
636 Church Street, Evanston; Harry Emerson, Breese. 


INFRACTION OF CODE OF ETHICS: Chester C. Blakely, Chairman, 7058 Euclid Avenue, Chicago; John L. Lace, 
11112 South Michigan Avenue, Chicago; Albert E. Co 


mverse, Ridgely Building, Springfield. 
INFRACTION OF — L. W. Hughes, Chairman, 15426 Center Avenue, Harvey; O. B. Davy, 603 Dempster 
Street, Evanston; C. L. Snyder, 505 Second National Bank Building, Freeport. 


PUBLIC POLICY: John W. Green, Chairman, pie National Bank Building, Springfield; Henry Melichar, 2100 
th Crawford Avenue, Chicago; Clifton B. Clarno, 805 Lehmann Buildin eoria; Robert I. Humphrey, 


Sou 
185 North Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Buildin Rock Island, 


INTER-PROFESSIONAL RELATIONS: \ Roy BI 


ayney, Chairman, 950 East 59th Street, Chicago. Frederick B. 
Merrifield, 1014 Elmwood Avenue, Wilmette; C. E és 


Schroeder, 636 Church Street, Evanston. 


MILITARY rae Cc. Freeman, Chairman, 311 East Chicago Avenue. Chicago; L H. Jacob, Secretary Ex 
Carron! 4 fcferson Bullies Peoria. N. A. Arganbright, 400 State Bank Building, Freeport; Neil D. Vedder, 
Trrolito; 


Wells, 1525 East 3rd Street, Chicago; Joseph B. os 3 Ng? an Boulevard, Chicago; 
I. H = hrey, 185 North Wabash Avenue, Chicago; R: W. McN’ ulty, 1757 5 nts Street, Chicago; 
hilton G. Brodie, 808 South Wood Street, Chicago; William A. McKee, paasents Cc. L. Cassell, Citizens 
Building, Decatur. 


DENTAL HEALTH EDUCATION: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; Lloyd C. Blackman, 
Vice-Chairman, 702 Professional Buildin; Elgi in; Howard S. Layman, Seer ol 702 Ridgely Building, 
S infield; Glenn > Cartwright, 4000 aig orth Avenue, Chicago; ‘H. M. rpley, Building, 


ittis, Mt. Vernon; L. H. Johnson, 304 West Armstrong Geentle Peoria; Paul Berryhill, 
7 ‘Standard Office I Building, Decatur. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Buildin ne, Rock enrgy Biitood J. Nelson, 807 Fifth 
Avenue Building, Moline; P. J. Kartheiser, 702 Graham Building, F econ Bollinger, 620 Peoria Life 


Building, Peoria; Jesse F. Soa #2 ey Building, incy; George eg hae illa Grove; John J 
Corlew, Mt. Vernon; Maynard ine, 808 South Wood Street, Chicago. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. BE. Jnesb. | Secretary Ex Officio, 634 
fisnen Building, Peoria; S. A. Wiggins, Rock Island ~~ Building, Rock Island 


: J. A. Steele, Marengo; 

rs, 612 Jefferson Building, Peoria; R. H. Bra 502 Ayers Bank Building, Jacksonville; W. J. 

Goawe, risman; Van Andrews, 4 Commercial Anny es Edward W. Luebke, 3166 Lincoln Avenue, 
jicagzo. 


RELIEF COMMITTEE: J. C. McGuire, Chairman (1948), 636 Church Street, Evanston; L. H. Jacob, Secretary Ex 
Officio, 634 Jefferson Building, Peoria; August A. Swierczek, 312 Armitage Avenue, Chicago. 


TRANSPORTATION COMMITTEE: W. J. Gresens, Chairman, 5 Madison Avenue, Chicago: A. Alexander, 612 
Lehmann Building, Florida; F. M. Rose, 202 First National | ank Building, Champaign. 


PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Humphrey, Chairman (1944), 185 North Wabash 
a Chi ; Paul W. Swanson, Secretary ( 1945), 105 South York Street, Elmhurst; peg ee District: 


Magnelia (1946), 802 Rockford National ank palidiog: Rock ford; Wm. Van Lone (a 7) » Second 
National tS Buildin; ener Northwestern District: eS (1 1946) 12 ome Bui ng Joliet; 
a= ler (1947) Sox 615, K patna: Central Diss: A. Oren - 8 Unity Bass 

FF we L. #8 Steward (1947), North Madison Avenue. Boor Central p), a! District: 
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Your patients expect modern, 
life-like teeth. Prescribe natural 
Austenal MICROMOLD Tee’ 


Wearing artificial teeth no longer need ca 


















your patients embarrassment. That is, if Auste’ 
MICROMOLD Teeth are prescribed. Their li 
like naturalness—the stamp of modern teeth 
will enhance the appearance of your patie 
and improve their well-being. 

Modern techniques account for the co 
pletely natural appearance of Austenal Tee 
They reproduce the striations and other ma 
ings of natural teeth, together with their lif 
like color and translucency. They are practi¢ 
builders. Prescribe them with confidence. 


AUSTENAL LABORATORIES, ING 
5932 S. Wentworth Ave., Chicago 21, liline 
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vral FESE LABORATORIES CAN SUPPLY YOU: 





Teewmex Dental Laboratory............ 25 East Washington Street, Chicago, Illinois 
d caupiociated Dental Laboratories, Inc...... 404 South 6th Street, Springfield, Illinois 
Austentry-Kofron Dental Laboratory......... 409 North | Ith Street, St. Louis, Missouri 
neir liffthardt & Company................ 55 East Washington Street, Chicago, Illinois 
teethkin Dental Laboratory............ ..... .. 3531 Lindell Blvd., St. Louis, Missouri 
poten. tman Dental ON” Rockford Trust Building, Rockford, Illinois 
ne con@Ph E. Kennedy Company........... ..7900 S. Ashland Ave., Chicago, Illinois 
al Teetus Dental Laboratory................ PERF Jefferson Building, Peoria, Illinois 
er morttawa Dental Laboratory..................... College Building, Ottawa, Illinois 
heir * isfaction Dental Laboratories............ .... Professional Building, Elgin, Illinois 
Pract, Schmitt Dental Laboratory........ Illinois State Bank Building, Quincy, Illinois 
“®*  tndard Dental Laboratories... .... 185 North Wabash Avenue, Chicago, Illinois 
4 bos Swigard Dental Laboratory.................. Graham Building, Aurora, Illinois 
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Want Better Protection... 


. . Policy coverage is no better 
than the service by which it 
is administered. 


for greater 


malpractice hazards2 .. . 


. Prevailing unrest multiplies - 
the dangers in every doctor's 
practice. His protection 
should therefore be more 
than good. 


Use Specialized Service! 


. Even if all policies were the 
same, Specialized Service 
would still put the “plus” in 
Medical Protective. 


The 
Medical Protective Company 


of 
Fort Wayne, Indiana 


























TWO RESINS — not just ONE! 


go into fine STANDARDLITE Dentures 
made of the new VITALON 











Vitalon is NOT just another Because they possess these 

acrylic resin! qualities Standardlite dentures 
Austenal research soon are superior dentures. 

found that ordinary “pure They have other advantages 

acrylics” did not possess too. There is lightness in 


the qualities requisite for weight, controlled trans- 
a superior denture base lucence, and accuracy— 
material. all are plus features that 


Consequently, the New T.M.Reg. accrue to your patients 





Vitalon used inStandard- °°" — when you prescribe 
lite dentures is a blend of Standardlite dentures made 
resins—blended to achieve a of the New Vitalon. 
standard. That standard called 
for... —dgreater toughness “THERE IS NO SUBSTITUTE 

—more strength sitio acwcrse 





STANDARD DENTAL LABORATORIES 


OF CHICAGO, INC. 
225 N. Wabash Avenue @  DEArborn 6721 @ Chicago |, Ill. 
































FAST SERVICE 


With our large force in the laboratory we can give you fast 
service on all your laboratory work. Quick return of work means 


much to the average dentist. 


New price list for 1946 is ready—some interesting facts. 


T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 

















VITALON Dentures by BERRY - KOFRON 


HAVE 


. . + greater toughness 
. ++ More strength 


The new Vitalon is compounded to a new 
high standard. This standard requires a den- 
ture base material that will take mastication 
stress and ordinary handling without break- 
age. By a combination of resins, Vitalon at- 
tains this standard. For full dentures of 
greater toughness and more strength, specify 
Berry-Kofron dentures made of Vitalon. 





BERRY-KOFRON DENTAL LABORATORY CO. 
407 N. 11th Street Garfield 5050 St. Louis 1, Mo. 























AMERICAN DENTAL COMPANY, 








America rons... 


careful, skillful, confident hands 
doing famed precision work 
for DENTISTS 


American Service ... and peace of mind? 


USE the one, and HAVE the other 


Peace of mind . . . what’s that? Ever 
think of it as something you can buy? 
Did you know we sell it, at American? 
We'd sell it to you .. . in the character 
of the replacements we'd make for you. 


There isn’t any need to spend your 
hours and days trying to fit replace- 
ments that are not exactly right. That 
kind of service costs you more than 
hours and dollars. It sends your patient 
away dissatisfied, maybe for good .. . 
unsells him on your skills and abilities, 


gives him a “stay-away” story to tell his 
friends. 


USE 





5 SOUTH WABASH AVE., 


But when you use American service . . . 
we give you replacements to satisfy 
your patient beyond his expectation, 
replacements that would not only feel 
natural and comfortable and right, but 
that would give him back his looks and 
poise, his confidence in himself. 


Use our hands. Add our years of skill 
to yours. Save your hours. We'll take 
those overloads onto our shoulders, and 
you'll send your patients home satisfied. 
It’s a way for you to earn—and to make 
—more money, year after year. 


SERVICE 


CHICAGO 3, ILLINOIS 











Hella Dacior! 


Personalized Service Is 
Always Better 


RELIANCE DENTAL LABORATORY has 
believed in this for many years. The growing 
number of dentists who select RELIANCE as 
their laboratory is adequate proof that the 
belief is well-founded. Send your next case to 
RELIANCE and learn what personalized 


service is. 


RELIANCE DENTAL LABORATORY 


Box 503, Main Post Office 


St. Louis G. Remme 




















INTRINSIC 
VALUE 


The intrinsic value of a diamond is in its essential quality, sparkling 
beauty—not the fact that it is basically crystallized carbon. 
The diamond is valued most when expertly cut and polished, 
when craftsmen activate its blue white beauty. 


Nobilium, the chromium cobalt alloy, like the uncut 
diamond has all of the inherent qualities prerequisite to the 
fullest achievement of its purpose. But like the diamond 
to provide aesthetic and real service for its wearers, Nobilium’s 
essential qualities reach their peak when processed by 
craftsmen—your laboratory technicians. 


Nobilium partials are desirable for strength and lightness, for 
hardness that is practically self-cleansing, for lasting lustre, 
for the comfort they afford and for inconspicuous beauty. For real 
value, entrust your Nobilium restorations to your preferred laboratory. 


Nableuws PRODUCTS, INC. 


185 NORTH WABASH BLDG., CHICAGO 1, ILL. 














Even the most perfectly fitted dentures 
are apt to feel like a sizable mouthful 
during the first few weeks of use. Indeed, 
the new denture patient often prefers 
“listening” to “talking”, until he is able to 
thoroughly “control” his speech. 

Many dentists have found that Wernet’s 
Powder provides a welcome short-cut to 
the patient’s mastery of his new dentures— 
and, consequently, of his conversation. Just 
a light dusting of this fine, pure powder 
will aid the retention of dentures, and at 
the same time give the patient added con- 
fidence in his ability to eat, laugh and talk 
formally. 

When applied to good-fitting. dentures, 
Wernet’s Powder contributes to the main- 
tenance of a perfect valve seal and forms 
@ soft protective cushion, resulting in the 
patient's quicker and more comfortable 
adaptation to the new prosthetic appli- 
ances. 





FREE SUPPLY on request 
WERNET DENTAL MFG. CO., INC. 
190 Baldwin Ave., Jersey City6, N.J. 











WERNET’S POWDER ADAPTS THE PATIENT TO THE DENTURE 











in music... conliasl 3s desttalle 


By rue contrast of instrumental tim- 
bre, the contention of rhythm, and 
the use of opposing dynamic effects 
the spirit and brilliance of a musical 
score are revealed. 


But this contrast which so enriches 
our musical masterpieces is the tar- 
get for attack in prosthetic dentistry. 
Success in dental research is measured 
by reduced contrast in the develop- 
ment of denture materials to blend 
unobtrusively in the mouth. In this 
respect, LUCITONE has gone beyond 
hoped-for-goals. 








Its soft, translucent coloring 
‘*borrows’”’ life from the tissue it con- 
ceals. Against the natural gums it is 
nearly undetectable because it is in- 
distinguishable. This “‘lifelike’’ iden- 
tity is sensed by the wearer. It results 
in restored self-confidence. 


Contributing to this feeling of con- 
fidence is the “‘neutral’’? character of 
LUCITONE. It is without taste and 
odor. It feels fresh. The mouth does 
not have to adapt LUCITONE through 
warmth or moisture. LUCITONE is at 
once a part of its environment, 


Bee. © gna. e- 





METHYL METHACRYLATE RESIN 
DENTURE MATERIAL 


FOR MODERN MATERIALS 


CALL ON... 7d, Vie 


The L. D. Caulk Company 


MAIN STORE 
25 E. Washington St. 


SOUTHSIDE BRANCH 
733 West 64th St. 


Chicago, Illinois 











Our new address is 3531 Lindell Blvd. 





Bay ye erly be? 


With a great deal of pleasure we announce that we 
are now operating in our new laboratory in our 
own building. 


The address is 3531 Lindell Blvd., St. Louis. 


We believe our new laboratory is one of the most 
modern in the country. Our endeavor, as always, is 
to offer the finest facilities and prosthetic service 
available anywhere. 


Watch for a formal opening date when we will pre- 
sent a nationally-known clinician. 


F R E i N Dental Laboratory 


3531 Lindell Blvd. JEfferson 4339 St. Louis 




















ERY prostetic REQUIREMENT 


No restoration can be more satisfactory than the gold you use. 
Seventy-seven years of experience, covering three generations of 
dental practice, are your assurance of quality and suitability when 
you use Goldsmith Gold. Your exacting requirements will be met 
and your satisfaction guaranteed in every case where you use or 
specify from Goldsmith Bros. 


CASTING GOLDS PLATES LINGUAL BARS 

INLAY GOLDS SOLDERS PALATAL BARS 

FILLING GOLDS CLASP WIRES ORTHODONTIA GOLDS 
SHELLS 


GOLDSMITH BROS. SMELTING & REFINING CO. 


58 E. WASHINGTON ST., CHICAGO © 74 WEST 46th STREET, NEW YORK © MICHIGAN BUILDING, DETROIT 





Plants: Chicago © New York © Toronto 




















FERNAL ELECTRICAL FURNACES 





“You'll be satisfied with a from 
FERNAL product” $10.00 








FERNAL MFRS. 


316 W. 105 PLACE 





CHICAGO 28 





Classified Advertisement 
Wanted: Veteran desires location with estab- 
lished dentist or to purchase general practice 


from retiring dentist. Central Illinois pre- 
ferred. Address IDJ No. 52, The Illinois Den- 
tal Journal, 6355 Broadway, Chicago 40, Ill. 





HARPER’S 
ALLOY 


Actual tests show that 
Harper’s Alloy is defi- 
nitely outstanding in as- 
suring adaptability—the 
key to successful amal- 
gam fillings. Sold in 
both quick and medium 
setting, $1.80 per oz.; 
5 ozs. $8.25; 1 dozen 
$15.50; 1 Universal Trimmer 
$1.50; Matrix Holder$3.60. Order 
from your dental supply dealer or 
direct. 





DR. WM. E. HARPER 
6541 Yale Ave. 
CHICAGO 21, ILL. 








MAKE 
Demonstration 


MODELS 


from 


SURPLUS 
PLASTER 





with 
COLUMBIA 
RUBBER 
DENTOFORM 
MOLDS 


NSTEAD of wasting surplus plaster pour it 
INrre the Mold. if not enough, add the 
next excess mix, first wetting the set plaster. 
Better than sketches to explain cases to pa- 
tients. To make models with Ivorine abut- 
ments, insert Ivorine Teeth into Mold before 
pouring. 
No. R20—A set of Upper and Lower Molds 
nay oa FPR J 
°. —A set of Upper and Lower Molds 
(with 3rd Melani. Rpreaseesecebounssc 5.00 
WOME TOOTR; DOOR ciosiccccssccccccodcce 


COLUMBIA DENTOFORM corp. 


131 East 23rd Street, New York 10, N. Y. 
Send for 16-page Illustrated Price List. 














Exclusive Gealures 


The Heisler Technique. A method of obtaining func- 


tional balance in full and partial dentures. 





L. M. Farnum's Stressbreaking restorations—the finest 


in partial denture construction. 












N recognition of distinguished achievement, the War 

















Department conferred upon Austenal the Army and i 1 ; 
Navy “E” Award. Originated and perfected solely for ; eu 
Dentistry and later used in Surgery, Vitallium and The A: i 


Microcast Technique rendered a vital contribution to allied 





victory by enabling our combat planes to fly further, faster 
and higher ...an achievement of remarkable distinction in Re 


which Dentistry can take profound pride. Oe 


OTHER GOOD AUSTENAL PRODUCTS: Ro 


Austenal Micromold Teeth ea 
Vitalon Acrylic Resin Teeth ie 
#rnasemann nea, o-s-earorr  Vitalon Denture and Bridge Resin spe 


PRESCRIBE THROUGH YOUR VITALLIUM LABORATORY MS 


Kraus Dental Laboratory ie 
640 Jefferson Building oo 





Peoria 1, Illinois 
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AA 
IS A MATTER OF RECORD 


The records of Dentists, Laboratories, and Deal- 
ers, everywhere, and through generation after 
generation, pay tribute to the consistent per- 
formance of Dee Gold. 

DEE GOLDS owe this longstanding nation- 
wide acceptance to the science of their com- 
pounding, to the unfailing dependability of 
their quality, and to their proved high perform- 
ance in every phase of modern dentistry requir- 
ing a supporting element of metal. 

The family of DEE GOLDS is complete to 
the extent that you may choose a type specifi- 


cally compounded to meet every individual 
requirement . . . including that of economy. 





DEELASTIC IS NOW AVAILABLE 


hs H oO M a Ss J. 

GENERAL OFFICES DOWNTOWN OLD GC'5 

AND PLANT NEE & Co. AND SALES OFFICE 

1900 W. KINZIE ST /Yeecious Meta a 5S E. ee sT 
— CHICAGO men 





